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PITMAN-MOORE COMPANY 


is proud to announce that it will sponsor, 
in cooperation with the Radio Corporation of America, 


closed-circuit telecasts of the entire program of 


: The Fourth International 
Poliomyelitis Conference 


Geneva, Switzerland, July 8-12, 1957. 
Due to the international character of the conference, 
all sessions will be simultaneously telecast. 


in four languages. 


a pioneer producer of the Salk 
vaccine...in one of the world’s 
largest biological laboratories. 


PITMAN-MOORE COMPANY 


OlVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6G, INDIANA 
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ONE-VISIT Therapy 


. promises to of penicilin 
in n the of 


“A single treatment with 2,400,000 units of benzathine 
penicillin G [Injection provides demonstrable 
blood concentrations of penicillin for at least 15 days. 
We Because of the slow absorption, blood levels of penicillin 
te are low but sufficiently high for. the treatment of most 
cases of syphilis, . 

a A single edininisiiiaion of Injection BICILLIN provides a 
: potent weapon against venereal disease. One visit is all 
‘hat is usually required for the treatment of acute gonor- 
heal urethritis (600,000 units per Tubex®) or primary.and 
early secondary syphilis (2,400,000 units ina 


disposable syringe). 
1. Thomas, B.W.: 22) 1956. | 
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INJECTION 


BICILLIN’ 


LONG-ACTING 


Benzathine Penicillin G 
(Dibenzylethylenediamine Dipenicillin G) 
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Brand of Primidone 


in epilepsy 


thy 


Reports from 15 countries attest to the clinical effectiveness of ““Mysoline” 
in grand mal and psychomotor attacks. These results are confirmed by three 
years of successful use in the United States. No irreversible toxic effects have 
been reported. When side effects such as drowsiness and ataxia occur, they 
are usually mild and transitory, tending to disappear as therapy is continued 
or dosage is adjusted. 


Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 


AYERST LABORATORIES + NEW YORK, N. Y. « MONTREAL, CANADA 


““Mysoline”’ is available in the United States by arrangement with Imperial Chemical Industries Ltd. 
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new 


'B-D| sterile disposable blood lancet 


adequate blood flow 

The new B-D LANCET produces a 
half-round incision that tends to 
pout or “gape” — avoids premature 
closure—clotting delayed. 


Result —an easier and immediate 
yield of an adequate flow of blood. 


unique “gape-incision” gives you... 


minimal dilution 


The “gape-incision” of the B-D 
LANCET makes “milking” of the 
finger tip unnecessary —just gentle 
pressure. 

Result—a minimal dilution of the 
blood by tissue fluids—a truer 
specimen of the patient's blood. 


controlled penetration 

Side flanges of the B-D LANCET av- 
tomatically control depth of pene- 
tration. The angle and length of 
the point ensures that incision is in 
region of densest capillary supply. 
Result—easy penetration—fewer 
tactile corpuscles traumatized — 
minimal pain. 


stainiess steel—very thin, yet rigid 


e sterile —ready for immediate use 


* hermetically sealed in pre-formed foil 


¢ translucent top for positive point location 


=P433 "100" PACKAGE — Con- 
sists of 5 aluminum canisters 
each hoving 20 individually 
sealed LANCETS and the B-D 


Tallquist Hemoglobin Scale. 


#433 "250" PACKAGE—Consists 
of 50 strips of 5 LANCETS each, 
individually perforated. 


DISPOSABLE 
LANC CET 


company 


BECTON, DICKINSON AND COMPANY 


RES. U.S. PAT. OFF 


RUTHERFORD, N. J. 


PRINTED IN US A 
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New low prices on Exax Pipets— 
same high quality! 


l Pre Now . . . prices on Kimble Sero- 
seal logical and Mohr Measuring 
Sag ees Pipets are greatly reduced . . . as 
ae (ae much as 33¢ each! This means 
big savings for you! And remem- 

ber—only the prices are changed 
— the Exax specifications remain 
the same! 


2 Examples of New Low Prices on Kimble Pipets: 
37035-B8 Serological Pipet, N-51A Borosilicate Glass 1 ml in 1/100 


EACH 1 CASE 5 CASES | 10 CASES | 25 CASES 
old price..... $1.45 $23.49 $22.32 $21.14 $19.97 
new price.... 1.23 19.93 18.93 17.93 16.94 


37035 Serological Pipet, Standard Flint Giass 1 ml in 1/100 
EACH 1 CASE 5 CASES | 10 CASES | 25 CASES 

old price..... $1.39 $22.52 $21.39 | $20.27 | $19.14 

new price.... 1.19 19.28 18.31 17.35 16.39 


The prices set forth above ore fair-trade prices and 
ore applicable only with respect to sales made in 
jurisdictions where fair-trade contracts are lawful. 


Ti 


Prices are reduced on all sizes of 
the following items: 37020 Meas- 
uring Pipet (Standard Flint 
Glass ) ,37035-B described above, 
37035-A Pipet for Cotton-Plug- 
ging (Standard Flint Glass), and 
37035-C Serological Pipet for 
Cotton Plugging (N-51A Boro- 
silicate glass). 

An illustrated brochure gives 
complete information. For your 
free copy, call your dealer. 


KIMBLE LABORATORY GLASSWARE 


an@) PRODUCT GENERAL OFFICES « TOLEDO 1, ONIO. 
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Won’t Show up in Milk or Meat 
Safer, More Effective Against “Resistant” Flies 


NDER the Miller Bill, not even trace 

amounts of insecticidal residues are per- 
missible in milk. Regardless of the safety of 
the materials used, legal tolerances for all 
pesticides in milk are zero. 

Laboratory analyses of milk and meat from 
cows sprayed with Pyrenone for 4 successive 
years — right up to the time the samples were 
obtained — showed no piperonyl butoxide or 
pyrethrins in the milk, muscle or fat tissues. 

Dairy sprays based on Pyrenone are not 
only safer for use in barns, cattle pens and 
milk rooms, but they are highly effective 
against resistant flies. Pyrenone emulsions 
provide prolonged protection against horn 


Sales Headquarters: 441 Lexington Avenue, New York 17, N.Y. 


flies, mosquitoes, sand flies, stable flies — and 
even 3 to 5 days’ protection against tabanids! 

Where insect control is inadequate or non- 
existent, these annoying biting flies keep 
beef-weights down . . . and lower the butter- 
fat content of milk. 

For complete information on Pyrenone- 
based concentrates, suitable for exacting for- 
mulations and for use in automatic treadle 
sprayers . . . aerosol generators . . . conven- 
tional sprayers . . . and the more recent “push 
button”’ fly- -control installations in dairy 
barns, contact the nearest office of Fairfield 
Chemical Division, Food Machinery and 
Chemical Corporation. 


*REG. U.S. PAT. OFF., F.M.C. 


Branches in Principal Cities 


In Canada: Natural Products Corporation, Toronto and Montreal. 


OTHER FMC C Al st 


: WESTVACO CHLOR-ALKAL! Alkalis, Chlorinated Chemicals, Carbon Bisulfide 
WESTVACO MINERAL PRODUCTS Phosphates, Barium and Magnesium Chemicals * BECCO CHEMICAL Perorygen Chemicals 


NIAGARA CHEMICAL Insecticides, Fungicides and Industrial Sulphur * OHIO-APEX Plasticizers and Resins * FIC ORGANIC CHEMICALS 
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STANDARDS 


2 ~ 
SIZE 1, MODEL SBV CENTRIFUGE 


saTiuty - 
ntal swi ity beads 
peed 
2 Multispeed heads 
4 Basket stylg 
EDS and 
Adjustable speeds 
R.C.F. — up to 5 
Multis attach 
20,000 r.p.m. and 


SIZE 2, MODEL V CENTRIFUGE 


VERSATILITY — accommodates 
14,Horizontal swinging heads 
16 heads 
2 Multispeed attachmeny hea 
A Basket style hea ' 
SPEEDS and FORCES — 
Adjustable speeds up to 5100 t.p.m. 
Mul sped tach vides 
ultis; attachmént prov up 


19, r.p.m. and(25, 
CAPACITY — 
Standard glassware \from 10 ml. £6 669 ml 


Plastic containers up to 1000 ngf. 
Total maximum capacity —A lite 


Throughout the world there are standards of egmparison 
for many products. For Laboratory Centrifuges thgt standard 
of comparison is, invariably, International's Sizé 1 or Size 2. 
These Centrifuges are truly International Stagdards. 

International Equipment Company offgr6 you the experi- 
ence of more than fifty years of specializetion in the design and 
manufacture of Centrifuges. Motorgafid accessories, specifically 
designed for these machines, arge6mpletely manufactured in the 
International Plant, ¢limiffating the chance of obsolescence of 

Mie for lack of one of its parts. Accessories are 
pede? tested and rated for the model in which they are to 
be used. To assure “follow-up” safety for the user, Speed and 
Force Tables are provided, giving performance expectations 
and safety limits for each combination of accessories. 

With such built-in reliability, it is small wonder that bid 
specifications, government or private, the world over, call 
for these International Centrifuges. 


International Equipment Co. 


1284 SOLDIERS FIELD ROAD * BOSTON 35, MASSACHUSETTS 
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CAPACITY — pul 

Standard glasg and plastic 

from 10 to 250 ml. 

| . Total maximum capacity — 1000 ml. 
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advance in potentiated multi-spectrum therapy— 
higher, faster levels of antibiotic activity 


New added certainty in antibiotic therapy 
—particularly for that 90% of the patient 
population treated at home or office where 
susceptibility testing may not be practical. 


Signemycin V Capsules provide the unsur- 
H passed antimicrobial spectrum of tetracy- 
| cline extended and potentiated to include 
; even those strains of staphylococci and 
| certain other pathogens resistant to other 
| antibiotics. The addition of the buffering 
; agent affords higher, faster antibiotic blood 
| levels following oral administration. 
Supplied: Capsules containing 250 mg. (oleando- 


mycin 83 mg., tetracycline 167 mg.), phosphate 
buffered. Bottles of 16 and 100. *Trademark 


World leader in antibiotic development and production Pfizer) Prizer LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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WET COMPRESSES AND DRESSINGS 
Nonirritating antiseptic wet dressings and com- 
presses are prepared with 1:5000 Zephiran 
aqueous solution, without fuss or waste of 
time.* Zephiran is always ready to do an effi- 
cient job whatever the specific application. 


*Caution: Do not use with occlusive dressings, 


ANTISEPTIC DIP BASIN 


Zephiran is just as valuable outside the oper- 
ating room area to minimize the hazard of in- 
fection during ward rounds, bed-to-bed care and 
general servicing. A small basin with 1:1000 
Zephiran aqueous solution or tincture right on 
the cart or utility table gives greater assurance 
of continuing antisepsis. 


A NURSE SPOKE UP 


The multiple uses of Zephiran were discussed 
at a nurses’ meeting. One nurse worried about 
the possibility of skin irritation with repeated 
use of such a potent disinfectant. She volun- 
teered for a patch test with Zephiran — and it 
proved to be nonirritating ... just as safe as it is 
dependable. 


p< x weeks for 8 hours) were negative in all 
guj (Shelanski, H. A.: and Sanitary Chem- 
25:125, Feb., 1949). 


LET ZEPHIRAN WORK FOR YOU 


Zephiran is dependable, safe and economical. A refined cationic 
detergent with unusual wetting and spreading ability as well 

as a highly potent antiseptic— Zephiran kills many gram-positive 
and gram-negative bacteria in seconds. It is nonirritating and 
virtually nontoxic. Zephiran has hundreds of uses in daily practice. 


REFINED BENZALKONIUM CHLORIDE 


ephiran 


CHLORIDE 


(GRAND OF BENTALKONIUM, AS CHLORIDE, LABORATORIES, New York 18, N. Y. 
REFINED), TRADEMARK REG. PAT. OFF. 3149 
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» Are medical costs adequately 
covered by health insurance plans? 


Voluntary Health 
Insurance in Two Cities 


A SURVEY OF SUBSCRIBER HOUSEHOLDS 


By Odin W. Anderson 
and the Staff of the National Opinion Research Center 


Since it is generally assumed that expenses for hospital care and 
surgery are the medical costs which are most difficult for families to 
meet, current insurance plans are directed toward covering these ex- 
penses. What percentage of family medical bills actually arises through 
hospitalization, however? And what percentage arises through home 
and office calls, obstetrical services, dental care and costs of drugs 
and medicine? Mr. Anderson’s study reveals that these miscellaneous 
services, which are not covered by voluntary health insurance, are 
a major problem for some families. 


Tus important book is the first to be based on a scientific sampling 
of subscriber households in specific local areas—Birmingham, Ala- 
bama, and Boston, Massachusetts. By studying health insurance plans 
in the light of consumer needs, Mr. Anderson sets a pattern for any 
future evaluation of insurance benefits, and brings many new facts 
to bear on a problem of vital interest. 


A\1t who are associated with Blue Cross and Blue Shield plans, mem- 
bers of insurance companies, schools of public health, business and 
medicine, and persons in Health, Education and Welfare departments 
will find this detailed survey both interesting and enlightening. $5.00 


Order through your bookseller, or from 
ay HARVARD UNIVERSITY PRESS 


79 Garden Street, Cambridge 38, Massachusetts 
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& ENZYME-CONTROLLED ANTIFUNGAL AGENT 


for effective self-regulating 
without irritation elle 


in superficial mycotic infections 


particularly tinea pedis and t. capitis 


Cream 


Brand of Triacetin (in emollient base) era 


nonirritating nonsensitizing a 


odorless e stainless 


The unique mode of action of triacetin, discovered by 
Knight’ (Wisconsin Alumni Research Foundation), 
stems from the fact that the release of free fatty 
acid (acetic) from the triacetin “reservoir” is 
controlled by the activity of esterase, an enzyme 
abundantly present in skin, serum, and fungi. 
Conversely, esterase activity which decreases as 
acidity increases, is controlled by the pH of the 
environment. 


This self-controlled enzyme action thus insures a 
constant level of free fatty acid within a pH range 
of greatest therapeutic effect, but in a concentration 
that is nonirritating to the tissues even over long ' 
periods of time. The clinical effectiveness of triacetin \W 
against a wide range of common dermatophytes is . 
amply confirmed by Johnson and Tuura.? 


Supplied: “Enzactin” Cream No. 201 — 250 mg. glyceryl —_ 
triacetate per gram (in emollient base), 1 oz. collapsible tubes. 


Bibliography and literature on request 
Ayerst Laporatories New York, N.Y. Montreal, Canada 
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for microprojection with finer detail... more brilliance 


MICROPROJE CTOR 


model x1 ¢ 


suitable to either large or small 
sharply images. 


&. LEITZ, INC., Dept. PH-7 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


FOURTH AVENUE, NEW YORK 16, N. Y. 
Distributors: of the world-famous products of Ernst Leitz, Wetzlar, Germany 
LENSES - CAMERAS + MICROSCOPES +: BINOCULARS 


Some of t 2 outstanding instrume 
f the outstanding features are: a 
attendance- ee operation ring al 
. 
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Measure the truth of a proposition by 


its correspondence with experimental 


results and by its practical outcome 
A criterion for scientists 


Pr opostt 10M: 1 borosilicate laboratory ware is what you want, 
then Pyrex brand is your best buy. 


P. roof: 1. Pyrex brand labware forms the most complete line 
available. Check the standard LP catalog and CA2 (a com- 
pendium of custom-made labware). 


2. Scientists, teachers, and laboratory technicians have been 
attesting to Pyrex labware’s superiority for more than 
forty years. 


3. Pyrex brand glass No. 7740 was selected by Corning as | 
the best of hundreds of borosilicate formulae, best because | 
it offers the most ideal balance of chemical and thermal | 
properties. These properties, correct design and expert 
craftsmanship insure long service, overall economy. 


Conclusion: Since the mass production of laboratory ware made 
from borosilicate glass demands well-developed skills, your 
best buy always comes to you with this trademark: PYRE X 


CORNING GLASS WORKS 
80-7 Crystal St., Corning, N.Y. Corning means Glas 


PYREX’* laboratory ware 
... the tested tool of modern research 
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| could use a “pick-up.” 
Sort of a refresher course 


in what | tell my patients ; 
about soft drinks. .-” 


ee 


Bottled carbonated beverages have long been accepted professionally 
as a zestful, palatable and convenient means of helping to maintain 
the body’s vital sugar levels. The calories—average 100 for each 
8 ounces—are in a form rapidly absorbed and transformed into 
food energy. 

In addition to quick energy supply, other professional uses of 
carbonated soft drinks include: Alleviation of post-operative or 
pregnancy nausea... aiding digestion . . . helping administer milk 
in febrile cases... restoring fluid balance . . . stimulating appetite 
... lifting patient morale. 

Bottled carbonated soft drinks may be recommended with complete 
confidence in their purity—a result of thoroughgoing care in the 
bottling. 


American Bottlers of Carbonated Beverages, Washington, D. C. 
The national association of the Soft Drink Industry 
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Write for booklet giv- 

ing highlights of single-service 

spoon study recently made by William |. In- 

ram, Consulting Engineer and Adjunct Professor of Public 
Ith Engineering, New York University. 


In a recent study* of disposable spoons commonly used 
in public food services, it is revealed that there is a wide varia- 
tion in the bacterial count of such spoons when delivered in the 
original packages to the food vendor. The lowest count of all 
spoons investigated was 16 on OWD Ritespoons. The count on 
others ranged from 45 to 138. OWD Ritespoon is made of natur- 
ally pure hard wood only. No dyes nor additives are employed. 
Spoons are not contaminated by any manufacturing process. 
They are packaged in an exclusive and sanitary 
manner. 


We will gladly send you samples and literature. (em 


COMPLETELY SATISFACTORY 
SINGLE-SERVICE UTENSILS 


« Cleanest en delivery «Cannot be reclaimed and used re- 
peatedly—one use destroys appearance and utility « Smooth— 
no cutting edges nor splinters « Exclusive, protective sanitary 
packaging « The only wooden spoon with the true shape of 
metal ware, strong, rigid, tasteless, odorless. Pure wood only— 
no dyes nor additives « The only fully shaped single-use spoon 
available, individually sealed at the factory in tough sanitary 
paper envelopes, assuring absolute sanitation under the most 
extreme conditions «Every spoon perfect « Available in 4 
sizes, 34°’, and OWD Ritespoon 4%”. 


Manufactured only by 
OVAL WOOD DISH CORPORATION, Tupper Lake, N.Y. 
Graybar Bidg., New York 17, N.Y. 
506 So. Wabash Ave., Chicago 5, III. 
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Result: A free four-color film strip to help you tell 
the “healthy kitchen” story! 


Class is now in session for The Man With 
The Lily Plan and a typical group of food 
service Health personnel. Problem up for 
discussion:—an interesting way to educate 
food managers, waitresses and kitchen help 
on the importance of sanitary food service 
—and the best way to attain it. 

The Lily* answer!—An imaginative, in- 
formative, graphic four-color film strip 
with suggested script, chock full of 
thorough, precise facts. First part shows 
the correct methods of washing china 


and glassware; second part deals with the 
proper use of paper service. And there’s no 
commercial for any particular paper ser- 
vice. This is strictly an educational aid for 
your use. 

Reaction of health experts now using the 
film strip is highly enthusiastic. We think 
you'll feel the same way. Let us know when 

you need it. And remember, it’s abso- 
lutely free! Write Lily-Tulip Cup Cor- 
poration, Dept. HB-5, 122 East 42nd St., 
New York 17, N. 7; #T.M. REG. U.S. PAT. OFF. 
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NOW...Dosage Automation 


with the 


lity 


()uantity (hlorinator 


Select the residual you want and the new W&T Quality-Quantity Chlorin- 
ator will automatically maintain that residual. Immediate sensing of any change 
in a water’s chlorine demand—as well as flow-——automatically controls chlor- 
ine feed rate to maintain a desired residual. That is Dosage Automation with 
the new W&T Quality-Quantity V-notch Chlorinator. 


DOSAGE AUTOMATION OFFERS THESE FEATURES: 


Maintains 

a selected residual, free or 
total, with automatic dos- 
age control. 


Anticipates 
changes in chlorine 
demand. 


Controls 


Chlorine feed up to a full 
100 to 1 range at rates to 
2000 pounds of chlorine 
per 24 hours. 


Provides 


a record of chlorine dos- 
ages in p.p.m. and chlorine 
feed rates in pounds per 
24 hours. 


Utilizes 

the proven W&T V-notch 
Variable-Orifice for accu- 
rate, wide range chlorine 
feed. 


For more information about this new type of 
chlorination system write for Bulletin S-118. 


W WALLACE & TIERNAN INCORPORATED 


25S MAIN STREET, BELLEVILLE 9, NEW JERSEY 
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Mental Health Tasks in General Health 


Programs 
PAUL V. LEMKAU, M.D., F.A.P.H.A. 


Everything in this brief pa 
needs very much to be said to 
be repeated again and again. Per- 
haps the point with the most im- 
mediate implication is the author’s 
conclusion that public health can 
find ways to do clearly defined 
tasks. It finds difficulty in attack- 
ing broad objectives not clearly 
stated. “It is ‘do’ rather than 
oriented.” This paper 
is a challenge to “do.” 


*% There are many mental health tasks 
for public health programs which need 
to be administratively planned for. 
Some are a part of traditional public 
health programs, for example, labora- 
tory services for the diagnosis of central 
nervous system syphilis, the determina- 
tion of bromide blood levels, the estima- 
tion of lead content in blood or other 
tissue. There are newer problems in 
this field that are also important, but 
which have not yet become common; it 
is surprising that barbiturate levels are 
not more often requested considering 
the frequency with which these drugs 
are used to end life. In some cultural 
settings, such as postwar Japan, there is 
good reason to have determinations of 


levels for benzedrene and its derivatives. 
With the rise in incidence of poisoning 
with the tranquilizing drugs, there 


- should be interest in methods for de- 


termining blood levels for these, since 
their use is also becoming epidemic. In 
New York there appears to be a rapid 
rise in number of suicides in which they 
are implicated; some of these suicides 
may actually be due to mental depres- 
sion induced as a side reaction by some 
of the drugs. The knowledge of the 
association of congenital anomalies with 
rubella is a very firm directive for 
laboratory work to discover a satisfac- 
tory way of preventing this disease or 
of inducing its occurrence at will to 
obtain natural active immunity before 
the age of reproduction in women. 

In biostatistics, there are things to be 
done—tasks awaiting public health 
services. In this day and age the 


Dr. Lemkau was formerly director, New 
York City Community Mental Health Board, 
New York, N. Y. He is now professor of 
public health administration, Division of 
Mental Hygiene, Johns Hopkins University, 
Baltimore, Md. 

This paper was prepared for use as discus- 
sion material for the Fifth Conference on 
Administrative Medicine of the Josiah Macy, 
Jr. Foundation, October, 1956. 
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simpler epidemiologic tasks should not 
be assigned to research projects exclu- 
sively; they should be everyday func- 
tions. Yet it is easy to find the number 
of visits to maternal and child health 
clinics in a health department’s area, 
but extremely few report mental health 
clinic visits. One can find the location 
of practically every case of typhoid 
fever for decades past, but no one col- 
lects the data on the incidence by age, 
sex, and geographic origin of diseases 
of sufficient severity to demand admis- 
sion to psychiatric hospitals. Diagnostic 
categories are admittedly not clear, but 
the sociologic criterium of admission to 
hospitals is very clear indeed and when 
analyzed by age, sex, and a few other 
categories is extremely useful. The 
mental hospitals involved are not often 
under health department management, 
but neither are general hospitals hous- 
ing poliomyelitis services, yet we know 
the location and sources of those cases. 
At our present level of knowledge there 
is not clear-cut use for such data on 
psychiatric cases, no action immediately 
to be taken. This is probably one reason 
the data have not been collected. It is, 
however, worth pointing out that there 
is very little action indicated by rise and 
fall of death rates. These data keep 
us alert, however, to emerging sociologic 
changes and conditions we feel we must 
know about. The same applies to data 
on the incidence and prevalence of hos- 
pitalized behavior disturbances. 

Mental illnesses of less severity are 
probably, in general, not yet well enough 
understood even for this type of report- 
ing. Some diagnostic categories could 
be handled, however. Mental deficiency 
is a symptom that is relatively clearly 
defined and is known for a considerable 
proportion of the school population. 
This symptom could be recorded. For 
most of the rest of the syndromes only 
service statistics are of any use. These 
should be collected as indexes, however 
inadequate, of the health services of 
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the community. It is a rare health 
department which includes them in its 
reported services or as services in the 
community. They are frequently absent 
from routine annual and monthly re- 
ports even when the health department 
itself operates the mental health clinics. 

There are tasks in sanitation. I have 
not made a specific survey on the mat- 
ter, but I suspect few books on sanitary 
engineering and inspection say much 
about the not infrequent litigious per- 
sonalities that show up. Yet staff con- 
ferences with sanitarians reveal that 
these people are frequently more of a 
problem than are their offenses. 

Psychiatrists in combination with 
epidemiologists have pretty well demon- 
strated that there is significantly greater 
risk of mental deficiency in children 
born of mothers with eclampsia and pre- 
eclampsia than of mothers without these 
complications. Yet maternal health and 
prenatal clinics are rarely defended on 
this ground; the task of the prevention 
of complications of brain damage and 
its behavior results is not yet recog- 
nized or integrated as a public health 
responsibility. To be sure, the findings 
are relatively recent. But we have been 
rather slow in using the quality of the 
infant as an index to quality and effec- 
tiveness of obstetrical care. As most 
delicate instruments, it is probably not 
as firm an index as maternal and infant 
mortality, but it is certainly more 
sensitive. 

The situation in child health is better. 
There are few well baby clinics now 
that are not aware of their responsibil- 
ities for consulting about behavioral 
health as well as simpler organic issues. 
Psychiatrists have not been able to pro- 
duce completely satisfactory ways of 
dealing with such problems, nor have 
they been able clearly to demonstrate 
the effectiveness of such work in pre- 
venting the mental diseases. A few 
experiments indicate an improvement in 
symptoms that distress the parents. 


& 


There is great need for the health super- 
vising physician and his staff to col- 
laborate with the child psychiatrist and 
his staff to refine methods and devise 
ways of testing their effectiveness. 

School health programs have almost 
ludicrously neglected mental health 
problems. It is, of course, true that 
educators and the psychiatrists they em- 
ploy are markedly parochial and tend 
to exclude the unanointed school 
physician and nurse. On the other 
hand, it may be pointed out that had 
school health services included mental 
health aims in their original objectives, 
it is unlikely that the separation would 
have evolved as it has. It is a very 
difficult task in most places now to heal 
the ruptured unity of health aims, but 
it must and will be done as the changing 
concepts of health further emerge. 

The function of health departments in 
institutional licensing is another that im- 
plies mental health tasks. For many 


years the only license a nursery school 


or day-care center needed was issued 
by the health department; a citizen 
would have to assume that such a license 
meant the school met minimum require- 
ments. Yet the license inspection dealt 
only with physical plant, not with the 
care of the child. This situation is be- 
ing corrected in many places by health 
department action or by joint licensing 
with departments of education. The 
licensing of institutions managing be- 
havior of children so that their mental 
as well as physical environmental suita- 
bilities are inspected appears to be 
a present mental health task for public 
health. Similar remarks could be made 
about nursing homes. One might spec- 
ulate as to whether it is proper to close 
a home because of defective drainage, 
but allow it to operate sans any pro- 
grams for the stimulation of the minds 
of the patients. 

The remarks regarding school health 
services are often met by the counter- 
argument that mental health services 
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usually imply treatment procedures, and 
that, in general, the public health or- 
ganization avoids furnishing treatment 
services. This is a valid argument, ex- 
cept that health departments do furnish 
treatment or arrange for and supervise 
it in a great many severe, long-term ill- 
nesses, such as tuberculosis, poliomyeli- 
tis and other orthopedic situations, 
dentofacial defects, cardiac problems 
and, in some cases, epilepsy. Many of 
these diseases are as stubborn and re- 
sistant to treatment as mental deficiency, 
though I know of no health department 
which offers consultation clinics to prac- 
titioners in this condition, except per- 
haps in Amsterdam and in some places 
in the British Isles. There are tasks 
to be done here that are now apparent, 
but for which public health personnel 
are loathe to accept responsibility, or do 
not have the information necessary to 
see the problem. 

For the most part the tasks have been 
spoken of as those of the health depart- 
ment. It has been pointed out many 
times that the health department is not 
representative of all public health, that 
the field includes far more: the volun- 
tary health agencies, the independent 
voluntary hospital, some would even 
include the welfare department and de- 
partment of education, and many other 
organizations and agencies. Certainly, 
the official health department is not to 
be held responsible for what the com- 
munity wishes other agencies to do, or 
for tasks others can or are ordered to 
do. It does appear, however, that the 
health department has an essential and 
unavoidable task of including all health 
problems in its planning and coordinat- 
ing functions. If this is true, the de- 
partment will need to consider and plan 
for community function in many of the 
tasks suggested above. 

This listing of obvious tasks of the 
health department in the mental health 
field includes no radical new types of 
programs. New programs are certainly 
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needed. Contemplation of them, how- 
ever, is often frightening because of 
their size and complexity. The tasks 
here listed are, in contrast to this, sim- 
ply modifications of present practice 
that require little radically new person- 
nel in the health team. Perhaps they 
could furnish the foundation of familiar- 
ity upon which needed new service 
programs can be built. The tasks tempt 
one to seek the basic elements of ad- 
ministrative structure needed to get 
them done. 

The first element would be sufficient 
education about mental health problems 
to make them familiar to health person- 
nel. There have been times in history 
when diseases not understood could not 
be dealt with rationally, though now 
they arouse little emotional reaction. 
Leprosy might be taken as an example, 
or tuberculosis. While scientific knowl- 
edge was undoubtedly effective in reduc- 
ing stigma attached to these diseases, it 
is also quite possibly true that familiar- 
ity with them came through determina- 
tion to know them thoroughly, and that 
the familiarity itself reduced the feeling 
of stigma. If this is true, education 
regarding the mental illnesses should re- 
lieve the astigmatic avoidance of the 
mental diseases by personnel responsible 
for the public health. Education of per- 
sonnel is certainly an essential mental 
health element in the administration of 
general health programs. 

Education is most usually successful 
when it has a clean-cut and immediate 
purpose. It is doubtful that there would 
be such widespread knowledge about 
Salk’s vaccine had health people not 
been required to administer it. It would 
therefore appear that a good way to 
stimulate an appetite for this essential 
element of education would be the ac- 
ceptance of some of the tasks outlined 
previously—say the furnishing of health 
services to patients convalescing after 
mental hospitalization, or an epilepsy 
consultation and treatment supervision 
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service, or of reporting the incidence 
of hospitalized mental diseases by the 
usual categories of breakdown. If such 
tasks as these are accepted, the demand 
for education will rise and will be satis- 
fied. In theory, education should be 
wanted for its own sake. It is sug- 
gested that actually, and perhaps espe- 
cially in the public health field, it is 
better accepted when demanded because 
a job is to be done and one wants 
to know how to do it. 

A second element is administrative 
structure. There must be someone on 
whom to tie the bell of responsibility 
for development, someone who must 
either produce or explain the reasons for 
nonproduction: there must either be 
some performance or a scapegoat. Men- 
tal health programs should eventually 
be large enough to justify a consider- 
able structure, but this will depend 
upon the particular tasks to be per- 
formed. The whole series of tasks need 
not be accepted at once, nor is the 
same type of personnel required for each 
task. Adequate biostatistical reporting 
as a task requires no new type of per- 
sonnel but rather simply an assignment 
and the provision of consultants. If the 
task of health services for posthospi- 
talized patients is accepted, a few well 
trained and experienced psychiatric 
nurse-teachers to educate the general- 
duty public health nurse may be all that 
is required except, again, for the pro- 
vision of the consultant. On the other 
hand, if school health services are to 
include psychiatric diagnosis and treat- 
ment, a larger structure and specialist 
clinicians will be required; these can be 
used, probably, as educators as well. 
If the point of attack is to be epilepsy, 
neurologists will be required, and a 
structure to plan and coordinate their 
activities for most efficient service will 
be needed. The structure will be adapted 
to the task in hand, and the task need 
not be global. Many of the tasks in 
mental health do not require that rarest 
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of all commodities, the psychiatrist with 
public health interest and training. 
When he is needed, he can frequently 
be enticed by a consultant responsibil- 
ity; some will thus be seduced into a 
more direct relationship with ongoing 
programs. 

These appear to be the two basic ele- 
ments of mental health administration of 
general health programs. Many more 
could be included and would encompass: 
the need to improve communication in 
which psychiatric concepts would be 
helpful, to improve technics of inter- 
viewing, and to recognize disturbed 
people and get them to some agency 
organized to help them. 

These and many others have been 
omitted from the discussion because 
they are not really fundamental but are 
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rather tools to get a task done. Public 
health is a practical field. It can find 
ways to do clearly formulated tasks. 
It seems to have difficulty mainly when 
asked to accomplish something that can- 
not be clearly stated. It is “do” rather 
than “philosophize” oriented. The ele- 
ments seem to be to educate to the point 
where the large problem can be seen as 
a series of tasks, and then to devise an 
administrative structure on which to “tie 
the bell” for getting them done. We do 
not need to do everything at once—to 
contemplate this is to run for every 
escape, from accepting popular stigma 
attitudes to crying “inadequate funds.” 
To do a defined task in a field requires 
people who can do that task and who 
can be made responsible for its getting 
done. 


Institute on Premature Infant Care 


The Institutes for Physicians and Nurses in the Care of Premature Infants at 


the New York Hospital-Cornell Medical Center, under the sponsorship of the New 
York State Department of Health and the U. S. Children’s Bureau, will begin the 
ninth year of operation in the fall of 1957. These institutes are designed to meet 
the needs of physicians and nurses in charge of hospital premature nurseries and 
special premature centers, and of medical and nursing directors and consultants in 
state and local premature programs. The attendance at each institute is limited 
to six physician-nurse teams. 

There is a two-week program for physicians, four-week for nurses. Institutes 
for the 1957-1958 year will start on September 30 and November 18, 1957, and 
January 6, 1958. In addition, if the number of applicants is sufficient to warrant 
it, fourth and fifth institutes will be scheduled beginning March 3, and in April 
or May, 1958. Early application for these institutes is essential since plans are 
contingent on the number of applications received. 

There is no tuition. Stipends to help cover expenses during the institute are 
provided. Additional information from Box 143, Institute in the Care of Premature 
Infants, New York Hospital, 525 East 68th Street, New York 21, N. Y. 
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Comparative Studies on Patterns of Family 
Infections with Polioviruses and ECHO 
Virus Type | on an American Military 

Base in the Philippines 


WILLIAM McD. HAMMON, M.D., Dr.P.H., F.A.P.H.A.; E. H. LUDWIG, Ph.D.; 


GLADYS SATHER, M.P.H.; and D. S. 


What happens when subclinical in- 
fections of poliomyelitis virus in- 
vade a family? Earlier researches 
have not explored this common 
occurrence. Answer to the question 
and much else of epidemiologic 
importance will be found here. 


*— Many excellent reports have been 
published on the behavior of polio- 
viruses in family groups. These have 
contributed greatly to the understanding 
of the epidemiology of the disease. How- 
ever, with rare exceptions (the out- 
standing one being a project of Dr. 
Fox, carried out concurrently with 
ours), these other studies had certain 
limitations common to all retrospective 
studies. Specimens and histories were 
not taken until a case of poliomyelitis 
had already been diagnosed in the fam- 
ily; thus only part of the family infec- 
tion pattern might be revealed. Further- 
more, little was learned of what 
occurred in families where only subclin- 
ical infection or undiagnosed disease 
occurred. The study to be reported here 
was unique in that it followed continu- 
ously for four months in a linear or 
prospective manner all members of 200 
normal families as a random sample 
of a large community. Feces and blood 
sera were collected regularly at frequent 
intervals. One of the project results was 
a record of silent poliovirus infection 
as it infiltrated 21 of these families. 
This silent invasion with poliovirus led 
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to two infections by Type 1 virus, 10 
infections by Type 2, 23 by Type 3, and 
one of a type undetermined. 

ECHO virus infections? have only 
been recognized recently and little is 
known about their behavior within the 
family unit. ECHO-1 virus, first de- 
scribed by Melnick,?: * was isolated from 
a healthy infant in Egypt in 1951 and 
called Farouk strain. It was also iso- 
lated in India? and many times from 
specimens collected in 1953 during this 
study in the Philippines.*»> During the 
same study it was isolated 14 times from 
American passengers on ships en route 
to the Philippines from West Coast 
ports, while between Guam and Manila. 

While testing specimens from the 
Philippine poliovirus project numerous 
isolations of ECHO Type 1 virus were 
incidentally made. Methods for satis- 
factorily performing serologic tests, 
both neutralization and complement 
fixation, were worked out and a brief 
summary and comparison of findings 
for each virus group is offered here. 


Methods 


At Clark Air Force Base on Luzon, 
Philippine Islands, approximately 200 
resident American families volunteered 
for the family portion of the study. 
These families consisted of over 700 
persons—military, civilian employees, 
and dependents. Each made visits every 
two weeks to the study clinic over a 
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period of four months. At each of these 
nine visits a rectal swab and a throat 
swab were taken and at the first and 
alternate subsequent visits a serum 
specimen was obtained. One exception 
was made for the youngest children: 
only three serum specimens were taken 
instead of the routine five for others. 
More complete details of plans and 
methods have been published previ- 
ously.5 ® 

All specimens were frozen promptly 
and maintained at temperatures of at 
least —20°C until tested during the 
next two to three years. Most tests were 
made using monolayer sheets of monkey 
kidney cells after trypsinization of the 
original cells. Virus isolation and 
neutralization tests were both performed 
directly on such monolayer cultures. 
Complement-fixing antigens were pre- 
pared from the supernatant fluid of tis- 
sue culture growth, for ECHO-1 virus 
without concentration from monolayer 
cultures and for poliomyelitis after con- 
centration by the method of Svedmyr, 
Enders, and Holloway* from commer- 
cially prepared suspended tissue culture. 

By intent, ECHO-1 virus isolations 
were greatly reduced in number after 
the early phase of the work. Until then, 
isolations of this agent had occurred 
much more frequently than for polio- 
virus or any other agent. Since the 
original purpose of the project was to 
study poliovirus infections it was feared 
that another agent present with this 
frequency might from time-to-time pre- 
vent the isolation of polioviruses or 
make their identification difficult. Anti- 
serum for ECHO-1 was, therefore, pre- 
pared and subsequently added routinely 
to the extract of all rectal swabs to re- 
duce the likelihood of growth of this 
agent. As expected, few isolations were 
made thereafter. Another difference 
between poliovirus and ECHO-1 virus 
studies lies in the completeness of sero- 
logic testing. 

All persons in the project were tested 
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serologically in a screen test for polio- 
virus infections, at least, and if as a 
result infection was suspected, specimens 
from all members of his family were 
more completely tested. On the other 
hand, with few exceptions those families 
studied for ECHO-1 virus infection were 
limited to those in which one individual 
was found excreting ECHO-1 virus as a 
result of one of the early tests prior to 
the addition of antiserum. Thus, the 
total population was not studied com- 
pletely for ECHO-1 virus infections as 
it was for poliomyelitis. However, all 
members of the particular families fin- 
ally used for this report were studied 
with equal completeness and results are 
thus comparable. All households found 
to have even a single poliovirus infec- 
tion of any type in a member of the 
intimate family are included in this 
report. Two families with infection oc- 
curring only in a domestic servant were 
excluded. The number of families 
known to contain a person with an 
ECHO-1 virus infection happens to 
equal almost exactly that with polio- 
viruses, and the number of infected 
persons in each group of families is 
equal. Comparisons are thus facilitated. 


Findings 


Tables 1 and 2 contain illustrations 
of a variety of patterns in the results of 
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Table 3—Poliovirus Infection in American Families: Age-Specific 
Rates per 100 for Four-Month Period 
No. Rate in Rate in 

Age Infected Population Rate “Susceptibles” * “Immunes” 
04 18 150 12.0 14.2 0.0 
5-9 8 132 6.1 10.7 0.0 
10-19 0 43 
20 + 10 378 2.6 5.8 1.4 

Total 36 703 “a 


* “‘Susceptibles” defined here as those not found to have detectable antibody to the infecting type of virus prior 
to infection, or those in which a combination of findings indicated that antibodies probably were not present prior to 


infection. 
no earlier serum speci was 


the laboratory tests performed for 
ECHO-1 virus and polioviruses. Only 
the homotypic serologic reactions are 
shown for poliovirus infections. No 
conspicuous differences appear in pat- 
terns of ECHO-1 and polioviruses. Com- 
plement fixation seems sjightly more 
satisfactory for ECHO-1 virus, but the 
difference may lie in the method of pre- 
paring the antigen. In addition, neu- 
tralizing antibodies in ECHO-1 virus 
infection may decrease more rapidly in 
titer as seen in Table 1, Nos. 1-184 and 
2-203. 

In Table 3 are presented the age- 
specific poliovirus infection rates as 
determined for American members of 
all families by probable immunologic 
status as determined by serology prior 
to the current exposure. It will be noted 
that in the period of only four months 
14 per cent of all susceptible children 
under five years of age were infected 
with a poliovirus and that this repre- 
sented 12 per cent of the total popula- 
tion of that age. Since this occurred 
during August through November in a 
tropical country, the total annual rate 
might be three times this level. Other 
ages had somewhat lower rates, as might 
be expected, but even that for adults is 
surprisingly high. Unfortunately, simi- 
lar data cannot be presented for 
ECHO-1, but since an equal number of 


These latter were restricted to certain of those found to be already infected when the study began; thus 


persons were found infected with 
ECHO.-1 in only a small portion of this 
same population similarly tested, the 
rates are certainly far higher for this 
one ECHO virus than for all three types 
of poliovirus combined. Yet these are 
rather phenomenal poliovirus infection 
rates for any place, at any time. 

Table 4 presents tabulations of cer- 
tain other comparative features, includ- 
ing the basic data on the number of 
families and persons included, persons 
per family, and the number of persons 
infected. It fails, however, to indicate 
that five families are common to both 
series, both viruses being active in these 


Table 4—Certain Basic Family Com- 
parisons, Poliovirus Infection Versus 
ECHO-1 Virus Infection 


ECHO-1 
Poliovirus Virus 

Number of families 

with infection 21 19 
Number of related 

family members 85 69 
Average number 

per family 4.05 3.9 
Number of Filipino 

domestics in study 12 5 
Number of Americans 

infected 36 36 
Number of Filipinos 

infected 1 1 


available. 
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Table 5—Age Distribution of Family Members and Age-Specific 
Infection Rates per 100 


Poliovirus ECHO-1 Virus 
No. of No. Rate No. of No. Rate 
Age Persons Infected per 100 Persons Infected per 100 
04 26 18 69 19 15 79 
59 81 
5-9 18 44 12 10 83 
10-19 1 2 1 
20-29 19 32 16 7 4 
25 28 
30 + 21 4 19 20 3 15 
Total 85 36 42 69 36 52 


five families. Examples of dual infec- 
tions are seen in Table 2, Nos. 2-27 and 
2-114. 

In Table 5 are included the age dis- 
tributions of the two sets of families and 
the age-specific infection rates with each 
virus. It may be observed that the 
families are quite comparable in age 
distribution, but infection rates by age 
for the two viruses are different. Over- 
all rates are higher with ECHO-1 virus. 
This is due to the conspicuously higher 
rates in younger age groups. Yet, sub- 
stantial infection rates do occur among 
adults, essentially similar to those of 
poliomyelitis. 

The distribution of neutralizing anti- 
bodies by age is presented in Table 6. 
The per cent with antibody increases 
with age with both types of virus but 
antibody for ECHO-1 virus is less fre- 


Table 6—Comparison of Per cent with 
Neutralizing Antibodies by Age Groups 


Age Poliovirus * ECHO-1 Virus 
Group Antibody Antibody 
Children 8/45 18% 4/33 12% 
Parents 25/40 63% 8/36 22% 


* Antibody to type of virus found to be present in the 
family. 


quently found in adults than is that for 
polioviruses. It is quite possible that in 
many it may have fallen to a level not 
detected by the tests performed. 

To present infection rates among 
serologically “susceptible” and “im- 
mune” persons Table 7 has been con- 
structed. Unfortunately, even in this 
type of linear study the exact serologic 
status of all individuals prior to infec- 
tion cannot be determined. The study 
began at a time when a few were 
already infected with each of the viruses 
and possessed neutralizing antibodies at 
the time of the first examination. In 
these the level of antibody prior to in- 
fection obviously could not be deter- 
mined by test. An example may be 
noted in No. 1-168 of Table 2. This 
person has been classified in Table 3 as 
a “susceptible.” It cannot be assumed 
correctly that all persons becoming in- 
fected must have been free from anti- 
body prior to exposure, although in the 
past many workers have made such as- 
sumptions in poliomyelitis studies. Good 
evidence that persons with poliovirus 
antibodies may become infected with 
homotypic virus appeared in this study. 
Several persons with a constant, low, or 
intermediate antibody level during sev- 
eral observations were shown to have 


JULY 1957 AMERICAN JOURNAL OF PUBLIC HEALTH 


Table 7—Infected Families—Comparison of Infection Rates by Household Status 
and by Serum Neutralizing Antibody Findings 


Poliovirus 
Household 
Status “Susceptibles” * “Immunes” f Total 
Children 26/37 t 70% 0/8 0% 26/45 58% 
Parents 6/15 40% 4/25 16% 10/40 25% 
Domestics 0/0 0% 1/12 8% 1/12 8% 
Total 37/97 38% 
ECHO-1 Virus 

Children 26/29 t 90% 0/4 0% 26/33 79% 
Parents 10/28 36% 0/8 0% 10/36 28% 
Domestics ? ? 1/5 20% 
Total 37/74 50% 


* “‘Susceptibles” are defined here as in Table 3, on the basis of serology. 
+ “Immunes” are defined as those possessing neutralizing antibody to the infecting virus prior to the time when 


infection is believed to have occurred. 


t The immunologic status prior to infection for one child could not be determined with certainty, but he was 


placed in this group. 


become infected, presumably reinfected, 
for example No. 9-60, a domestic 
servant, in Table 2. Four parents pre- 
sented similar patterns of infection, or 
reinfection, even though possessed of 
homotypic antibody. 

Table 7 shows infection rates to 
poliovirus “susceptible” parents to be 
40 per cent, but still 16 per cent among 
“jimmunes.” It was 8 per cent among a 
smaller group of immune domestics. 
Infection of immunes was not observed 
with equal certainty for ECHO-1 virus. 

It will be noted that 90 per cent of 
“susceptible” children became infected 
with ECHO-1 and 70 per cent with 
polioviruses, whereas the rates for “sus- 
ceptible” adults are about equal, 36 per 
cent and 40 per cent, respectively. This 
suggests that the immune status of the 
adults to ECHO-1 virus may be higher 
than indicated by the neutralizing anti- 
body tests. This in turn raises a ques- 
tion about the persistance of these anti- 
bodies as compared with those for 


polioviruses and the rapid fall of titer 
occasionally observed and pointed out 
above in connection with two persons in 
Table 1. 

The crude poliovirus rates within in- 
fected families, for children 58 per cent 
and for parents 25 per cent, are not as 
high as in some reported studies; but 
the fact that there were no recognized 
cases as possible sources of infection 
and that the strains of virus were not 
epidemic strains (no cases recognized in 
community) might account at least in 
part for the difference. Again, the high 
standards of hygiene ‘practiced in these 
military families on a foreign base 
might have been an important factor. 
No significant differences could be 
noted in sex patterns of the two infec- 
tions. Both sexes became infected with 
approximately equal frequency, both as 
children and as adults. 

Table 8 presents the data on families 
in which only one person was infected 
and shows the frequency with which the 
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Table 8—Comparison of Families with 
Only One Infected Member 
by Family Status 


Only 
Person 
Infected ECHO-1 Virus 


Poliovirus 


Child 6 
Mother 2 
Father 3 


ale 


Total ll 


single infected person was the father, 
the mother, or a child. In both types of 
virus infections a single child was most 
frequently the only infected person, but 
occasionally a mother or a father was 
the only one. The epidemiologic impli- 
cations of these findings are intriguing 
but cannot be discussed here. In polio- 
virus infections 11 of the 21 families 
had only a single infection but with 
ECHO-1 this occurred only six times 
among 19 families, another suggestion 
of greater infectiousness of the latter 
virus. 

Finally, an attempt was made to de- 
termine whether there was any associa- 
tion between minor illness (the only 
type encountered) and either of these 
two types of infection. At each clinic 


visit each person or parent was supposed 
to be questioned briefly regarding any 
illness since the last visit. Many minor 
respiratory complaints were recorded 
but, unfortunately, many records are in- 
complete in that no entries are found for 
some visits. It cannot be safely assumed 
that all incomplete entries represent 
negative answers, although the person 
responsible for this questioning states 
that such was usually the case. As pre- 
sented in Table 9, a tabulation of illness 
associations at a reasonable time for 
each infection—together with suitable 
age matched controls from those shown 
not to be infected—shows no significant 
differences between the illness associa- 
tions in the two infections. Furthermore, 
if anything, the controls appear to have 
had more illness than those with either 
type of infection. We are, therefore, 
forced to conclude that there is no evi- 
dence indicating that either polioviruses 
Type 1, 2, or 3 or ECHO Type 1 (all 


- active in these families) produced any 


illness at all. 

One cannot draw conclusions from 
these results that the ECHO-1 virus is 
always nonpathogenic any more than 
one should draw such a conclusion from 
this study for polioviruses. The only 
evidence we have to the contrary for 
ECHO-1 virus cannot be completely 


Table 9—Comparison of Association of Iliness with Infection 


Poliovirus ECHO-1 Virus 
Infected Controls Infected Controls 

Children Ill 9 ll 9 ll 
Not ill 8 4 8 2 

Uncertain 9 ll 9 13 

Adults Il 3 3 4 5 
Not ill 4 4 3 2 

Uncertain 4 4 4 4 

Total ll 12 14 13 16 
Not ill 12 8 ll 4 

Uncertain 13 15 13 17 

Total per cent recorded ill 32 38 35 43 
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presented here, but clear-cut serologic 
rises to this virus were observed in 
serial serum specimens from two pa- 
tients hospitalized at Clark Air Force 
Base Hospital during the two years fol- 
lowing the field collections reported 
here. These patients were diagnosed 
clinically as nonparalytic poliomyelitis, 
but this diagnosis could not be sup- 
ported by serologic tests. Mumps, 
lymphocytic choriomeningitis, and Jap- 
anese B encephalitis were also ruled out 
by serologic tests.* The positive ECHO-1 
serology suggests that this virus may 
have been the causal agent, but further 
evidence is needed before any conclu- 
sion is warranted. 


Summary and Conclusions 


On a large military base in the 
Philippines a sample consisting of 200 
American families and a few of their 
native domestic servants was the object 
of a four-month linear study for polio- 
virus infections. No clinical poliomy- 
elitis was recognized on the base during 
this period of time. Repeated specimens 
were collected for virus isolation and 
serology to determine the epidemiologic 
pattern of poliovirus infections. A small 
number of these specimens were also 
tested for evidence of ECHO-1 virus 
infections. The comparative findings 
are presented and discussed. 

Sample patterns of virus isolation and 
serologic results are presented for each 
type of virus infection. No great dif- 
ferences are observed. 

Infection risk during the four-month 
period for all persons can be calculated 
only for polioviruses. Poliovirus infec- 
tion rates among serologic susceptibles 
of the 703 American family members 
ranged from an unexpected and unusual 
high of 14.2 per cent for the zero- to 


* These latter tests made at the U. S. Army 
406th Medical General Laboratory in Japan. 
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four-year age group down to 5.8 per 
cent for adult parents. Age-specific in- 
fection rates, regardless of immunologic 
status, ranged from 12 per cent to 5 
per cent by the same age groupings.. 
The annual rate in this tropical country 
might well be three times these figures. 
There was a total of 36 infections and 
all three types of poliovirus were 
represented. 

Since 36 ECHO-1 virus infections 
were also found among a much smaller 
number of families tested for infection 
with this virus, it can be concluded that 
the risk of acquiring ECHO-1 virus in- 
fection was much greater than for all 
three types of poliovirus combined. 

The poliovirus infections occurred in 
21 families with 85 members and 12 
domestic servants included in those 
examined. Nineteen families, including 
five of those with poliovirus infection, 
were discovered with ECHO-1 virus in- 
fections. These were studied with the 
same intensity as those with poliomyeli- 
tis. These two groups of families were 
found to be of comparable size and to 
have a similar age distribution. Age- 
specific infection rates were higher for 
ECHO.-1 virus than for polioviruses. The 
differences in rates were greatest in the 
zero- to nine-year age group, being 81 
per cent for ECHO-1 virus and 59 per 
cent for polioviruses. 

When serologic “susceptibility” was 
considered in the calculation of age- 
specific rates it was found that 90 per 
cent of the “susceptible” children de- 
veloped ECHO-1 infection and 70 per 
cent poliovirus infection. Rates among 
“susceptible” adults were essentially 
equal for the two infections, 40 per cent 
and 36 per cent, respectively. Fewer 
“immunes” were encountered in tests 
for ECHO-1 virus neutralizing anti- 
bodies, but the proportion increased 
with age, as occurred with poliovirus. 
No “immunes” were observed to become 


infected with ECHO-1 virus. However, 
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five of 37 “immune” persons developed 
poliovirus infection. The virus and the 
preexisting antibody were of the same 
type. Sex distributions among the in- 
fected were similar for the two viruses 
at all ages. 

In several families only one house- 
hold member became infected. This 
occurred 1] times with poliovirus and 
six times with ECHO-1 virus. This 
finding also suggests a greater infec- 
tiousness of ECHO-1 virus. With both 
viruses, a child was most frequently the 
only family member infected, but on 
fewer occasions mothers and fathers 
were the only ones involved. 

No significant association could be 
found between either type of virus in- 
fection and any type of illness. However, 
serologic rises to ECHO-1 virus in sera 
from two patients from this military 
base suffering from aseptic meningitis 
support the possibility that ECHO-1, 


8il 


like ECHO-6 and perhaps others, may 
occasionally cause aseptic meningitis. 
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Efforts to Define and Help the Health 
Officer to Fulfill His Role in Mental 


Health Programs 


J. W. R. NORTON, M.D., M.P.H., F.A.P.H.A.; CALVIN C. APPLEWHITE, 
M.D., M.P.H.; and ROGER W. HOWELL, M.D. 


This is the last or “anchor” paper 
of three in a “Symposium on the 
Health Officers’ Mental Health 
Responsibilities: Present and Fu- 
ture,” that served as the ground- 
work for a broad discussion of the 
problem. The other contributions 
to the symposium appeared in the 
February and May issues. 


*} The increasing awareness that mental 
illness, along with other chronic dis- 
eases, should be regarded as a public 
health problem is, perhaps, best exem- 
plified by the inclusion of a symposium 
such as this. The authors believe their 
assignment for this symposium to in- 
clude descriptive statements of what the 
role of the health officer should be in 
mental health programs and then some 
discussion about methods that have 
been used to facilitate his filling these 
roles. In this presentation we consider 
the health officer under discussion to be 
the administrative director of a local 
public health program. 

What should be the role of a health 
officer in a mental health program? 
Dr. Frank Boudreau writes’: “The 
burden of prevention of mental illness 
and the promotion of mental health 
should fall on public health workers.” 
He is also quick to add that public 
health workers will need assistance in 
this effort from professionally qualified 
persons from many other fields. In its 
most meaningful sense the mental health 
program of a local health department 


must relate to all community activities 
having to do with mental illness and 
mental health. Such a concept suggests 
the strategic position of the health 
officer as perhaps the only trained com- 
munity health administrator in his area. 
He is officially entrusted by the people 
with the job of leadership in developing 
the community health interests and pro- 
grams and putting them into effect. His 
training qualifies him to assume this 
role of coordinator and stimulator. His 
breadth of comprehension of the health 
problems with which his public is faced 
enables him to be aware of health needs, 
both felt and unfelt. 

This latter point perhaps needs some 
elaboration. Many components of men- 
tal health programs, as they exist today, 
are based upon theory not yet validated. 
We know, for example, that birth in- 
juries contribute to mental disorders. 
For this reason all local health officials 
have a responsibility, in cooperation 
with the medical and allied professions, 
to develop a program that has as its 
objective: (1) that every birth should 
be planned for by the parents and that 
every expectant mother shall have ade- 
quate prenatal, obstetric, and postnatal 
care; and (2) that every infant shall 
have modern pediatric supervision 
through the first year of life and that 
every preschool child shall have that 
type of supervision, including nutri- 
tional guidance, which will insure that 
by the time school age is reached he will 
be free of all correctible physical and 
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emotional defects and be protected 
against those diseases for which an im- 
munizing agent is available. 

There is considerable evidence to in- 
dicate that there is a relationship be- 
tween mental illness and maternal 
deprivation. The question can always 
be raised whether a working mother is 
less or more able to supply adequate 
affection and care. The answer to such 
a question is determined by many unfelt 
needs. These relate to cultural, social, 
and economic factors to such a degree 
that only through study of a community 
or a family can we expect to discover 
much helpful information. Mental 
health programs which include efforts to 
study this phenomenon will require 
elaborate investigations with ramifica- 
tions which reach far into the sociologic 
structure of the community. The health 
officer is strategically located to admin- 
ister and stimulate community action of 
this sort. Planning leadership for action 
in the health area is his responsibility, 
even if it involves agencies and indi- 
viduals whose primary responsibility 
may be in other areas, such as welfare, 
education, agriculture, or industry. 

The health officer will, however, need 
a great deal of help in defining his area 
of activity and in planning for extra 
resources to which he must turn for 
assistance in developing this program. 
The role of the health officer, then, 
would seem to include: (1) leadérship 
as a public health official in helping the 
community define its felt needs; (2) co- 
ordination of the numerous agencies 
and individuals who are involved in the 
community’s mental health, as suggested 
by Buell? and many others; (3) or- 
ganization of community resources to 
deal with not only the identification of 
community problems, but also program 
planning to meet these problems as they 
are defined by the resource groups; and 
(4) as a resource himself who is 
familiar with and can invite other help- 
ful resource individuals into participa- 
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tion in the local program. Probably the 
most important aspect of this work 
would be found in his role as a leader, 
alert to needs in his own community 
and, therefore, in a position, as Dr. 
Paul Lemkau explains, to give direction 
and significant meaning to any program 
developed in his community.® 

In discussing efforts to help the health 
officer fill his role, one should not over- 
look the active assistance which has 
been offered by federal agencies. The 
assistance to local mental health pro- 
grams offered through the National In- 
stitute of Mental Health is described 
effectively by Dr. James Lowry in a 
recent article.‘ Financial assistance, as 
well as program planning assistance, 
which has come from the various re- 
gional offices of the Public Health 
Service, has reached into local health 
departments in a very meaningful way. 
The support of training programs to 
provide communities with a larger num- 
ber of more highly trained people is 
one of the most significant efforts to 
help the health officer in fulfilling his 
role. 

Efforts by state health departments 
have been increasing throughout the 
last ten or fifteen years. In a descrip- 
tive brochure published by the Public 
Health Service in 19545 one is im- 
pressed with the frequency of statements 
to the effect that health officers and 
public health nurses are being brought 
together by the state mental health 
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agency for inservice training experiences 
to familiarize them with advances in 
mental health procedures. Although 
informal contacts between health officers 
and specialists in mental health have 
been going on for a good many years, 
the formally arranged health officers’ 
workshop on mental health has become 
widely developed only during the last 
eight years. The popular acceptance 
of the Institute on Mental Health held 
in Berkeley, Calif., in 1948, which led 
to the writing of the book “Public 
Health Is People,” ® is a reflection of the 
interest in this subject held by public 
health administrators as well as mental 
health professionals. 

Following this the first of the mental 
health workshops for public health offi- 
cers in many areas of the country, in- 
cluding North Carolina in 1950, began 
to conduct similar workshops for not 
only health officers but also health 
nurses, health educators, and sanitar- 
ians. The obvious intent of the work- 
shops has been to familiarize the health 
officers and their staffs with areas basic 
to their understanding of mental health. 
The opportunity for health officers to 
meet psychiatrists and to discuss with 
them methods of psychiatric treatment, 
different approaches to the psychiatric 
patient, as well as ways in which the 
public health team might assist psychi- 
atry in meeting the needs of the men- 
tally ill portion of our population, are 
all areas that have not been covered in 
the usual medical school experience of 
a physician. By demonstrating basic 
principles of psychiatry, as they might 
be observed in their routine activities, 
the public health team is led to a 
broader understanding of the way in 
which certain preventive services in any 
community might be worked into the 
already existing programs in health de- 
partments. The psychiatrically oriented 
resource group at these workshops felt a 
need for an alertness to emotional and 
mental strain and for improved early 
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diagnosis and treatment activities, 
especially in the public health clinics. 

Another important need recognized in 
all the workshops that have been re- 
ported was found in the area of over- 
lapping activities between various pub- 
lic and private agencies in any given 
community which might be regarded as 
a part of the mental health program. 
In the Mental Health Institute for Pub- 
lic Health Physicians (held in June, 
1950, in Utah), another important trend 
was reiterated when Dr. Coleman em- 
phasized the role of the health officer 
as being one of coordinating and inte- 
grating the activities of the health de- 
partment into other community agencies’ 
activities in the field of mental health.? 

The authors have had an opportunity 
to observe a series of mental health 
workshops which were arranged for 
health officers and mental health workers 
in North Carolina in five successive 
years. There are several interesting ob- 
servations concerning evidences of 
progress in the health officer group as 
they were reflected in this series of 
workshops. The program content and 
the discussions during the meetings in 
1950 and 1951 included material con- 
cerning clinical activities which might 
be assigned quite properly to the field 
of psychiatry, or to the psychiatric team. 
True, along with this went discussion in 
the area of human relationships and in 
the augmenting of clinical services in 
which the health department already 
was involved to include more effective 
mental health approaches. 

Even these earliest institutes seemed 
to dispel the feeling of frustration re- 
garding psychiatric problems and there 
was a growing recognition that public 
health workers in all disciplines could 
be helpful. Several commented that the 
good physician, nurse, dentist, teacher, 
and parent have been working in this 
new-old field of mental health all along. 
The major emphasis, however, seemed 


to be one in which the health officer 
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wanted to find out more about psychi- 
atry and to become more familiar with 
its basic concepts. The group as a 
whole showed considerable growth in 
that the programs and material con- 
tained in the discussions in the years 
of 1953 and 1954 reflected a much 
broader interest on the part of the 
health officer group in program plan- 
ning and community-wide approaches 
which might be made to mental health 
generally. There was strong emphasis 
on the role of the various members 
of the public health team, but also 
a marked emphasis was obvious on 
other agencies and institutions in the 
community which would be involved in 
broad mental health programs. Exam- 
ples of this were seen in the 1954 meet- 
ing where practically an entire day was 
spent in discussing the relationship be- 
tween the activities of the community 
mental hygiene clinic and a health de- 
partment staff. Another afternoon was 
spent at this same meeting on discussing 
the way in which members of the health 
department could assist in the alcoholic 
rehabilitation program of the state. The 
1955 meeting showed the group coming 
to grips with questions of expanding 
present public health programs to the 
point where they included more mental 
health than they had heretofore. With 
about 80 physicians and over 500 gradu- 
ate nurses in our full-time local health 
department staffs in North Carolina 
their potential impetus to mental health 
progress in the state is great. 
Evaluation of such a series of work- 
shops is obviously impossible, but the 
authors believe that real progress in 
the participating group was observed 
throughout the five years. An im- 
portant addition to the programs of the 
mental health institutes was thought to 
be the demonstrations in which audio- 
visual materials, which might be used 
by health department personnel as a 
part of their mental health activities, 
followed by intensive discussion of the 
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materials being demonstrated, seemed 
to be of increasing interest to the group 
as a whole. As one of the health officers 
put it, “To see how these materials are 
used by professional people familiar in 
the area of mental health is extremely 
helpful as it makes it possible for us to 
conduct mental health activities in our 
own communities in response to the 
many requests received for them.” Ob- 
viously there was great interest on the 
part of the health officers who did par- 
ticipate in these workshops in seeing to 
it that requests from their own com- 
munities were met as promptly and 
effectively as possible. Time and again 
the health officers gave examples of how 
they and their nurses had included in 
their crippled children’s clinics, or in 
their prenatal clinic activities, some of 
the principles which had been advanced 
at the different workshops or which they 
had learned from their stimulation to 
current reading in the mental health 
field. 

Another evidence that perhaps some- 
thing rather important had happened to 
the health officers has been found in the 
number of requests that the state mental 
health consultants have received from 
local health officers to assist them in © 
various aspects of their general health 
programs in their local communities. 
The basic literature of public health to- 
day is so full of references in which the 
integration of mental health programs 
into existing public health activities is 
recommended that it is impossible to 
specify the exact extent that the work- 
shops separately were instrumental in 
advancing the health officers’ interests 
in utilizing consultant services. 

In a fairly rapid survey of the recent 
requests that have come from local 
health officers to the Mental Health Sec- 
tion of the State Board of Health, one 
gains the feeling that at least half the 
health officers in the state are regularly 
asking for assistance from the state con- 
sultants. The authors would like to sug- 
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gest that this is another distinct effort 
to help the health officer fulfill his role 
in community mental health programs. 
Requests have come from health officers 
for assistance in some of the administra- 
tive aspects of developing community 
mental health programs, such as, how 
can a generalized health department 
staff plan closer coordination with the 
specialized staff of a new mental health 
clinic? Another example might be that 
of a consultant being called in to help 
a local board of mental hygiene make 
early plans for the way in which a new 
mental hygiene clinic will function in 
that particular community. Assistance 
through discussions of financing mental 
health personnel, helping to develop 
local programs for mental! health week, 
planning with the health officer and his 
educational supervisor for inservice 
training for the health department staff, 
and active participation in local insti- 
tutes for welfare, education, and health 
staffs—always upon request through the 
health officer—are other examples of the 
way in which the health officer uses con- 
sultants. 

One of the most interesting training 
programs in which the consultants of 
the Mental Health Section of the State 
Board of Health have participated has 
been that offered to personnel from the 
community mental health clinics. This 
workshop was arranged for the purpose 
of broadening the concepts of com- 
munity mental health under which the 
psychiatrists, psychiatric social workers, 
and clinical psychologists in the various 
community mental health clinics worked. 
This is again another attempt to expand 
and improve services of the entire team 
which works in the area of community 
mental health. 

A number of communities, with 
health officers assuming a leading role, 
have requested that broad inservice 
training programs be offered to person- 
nel of health agencies and welfare and 
educational agencies as well. In this 
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capacity the health officers have func- 
tioned largely as administrative officials 
who brought together the personnel 
necessary to make such an inservice 
training series possible. Superficial at- 
tempts to evaluate this part of the pro- 
gram would suggest that clarifying areas 
of interagency relationships, defining 
responsibilities of the different agencies 
and people in these agencies, discussing 
the way in which various activities be- 
tween agencies can be integrated more 
effectively, and finally discussing how 
any of the programs could best be ad- 
ministered in the special community 
under consideration are meaningful 
projects to be pursued. 

Another interesting activity is re- 
lated to the groups within the various 
health departments that have been in- 
cluded in inservice training at the re- 
quest of the health department staffs 
themselves. In some the public health 
nursing staff functioned separately as 
a unit. In still others the secretarial 
staff had its own training sessions. De- 
cisions about the nature of the inservice 
training experience have been left to 
planning committees in each of the local 
health departments requesting the serv- 
ices. It has been interesting to note 
the way in which the health departments 
which have decided to conduct isolated 
inservice training experiences for vari- 
ous components of their staffs have 
finally reached the point, in a number 
of instances, where they asked for in- 
service training experiences for the en- 
tire group together. 

As has been true in many states, 
North Carolina has recently been oc- 
cupied in expanding the clinical facili- 
ties made available to its population. 
Inasmuch as the Mental Health Section 
of the State Board of Health has had 
since July, 1949, the responsibility for 
handling federal funds coming to the 
state, as well as funds provided for de- 
velopment of facilities by the state 
legislature, an interesting series of 


{ 


MENTAL HEALTH PROGRAMS VOL. 47 


meetings with individuals from various 
communities in which mental health 
centers were to be located has taken 
place. The health officers from these 
communities have usually been respon- 
sible for assuming a role of leadership 
in getting the community interested in 
developing the mental health center. As 
interest expands within the various com- 
munities the health officers have been 
responsible for calling into consultation 
various people who would be in a posi- 
tion to help them plan for the way in 
which the clinic is to operate in the 
community as well as the ways it can 
be financed. The Mental Health Section 
has allocated funds to these local com- 
munities for the purpose of getting the 
community mental health programs 
started, with the understanding that as 
the program sells itself to the com- 
munity fewer state or federal dollars 
will be necessary. In this way the vari- 
ous communities have been able to think 
of their programs as becoming strictly 


local programs and only supported by 
other funds for the purpose of getting 
them off the ground. 

In developing programs such as this 
the health officers with assistance from 
the state consultants have been very 


active. The nine communities in which 
mental health centers exist have found 
it difficult to decide how best to allocate 
the time given by the professional staff 
in the mental hygiene clinic to the dif- 
ferent agencies within a community. 
The health officer has found it desirable 
to serve again as leader and coordinator 
so that maximum effectiveness of the 
program could be achieved. It has been 
interesting to note that in various com- 
munities the programs have developed 
along quite different lines, depending 
upon interpretation and understanding 
of the felt needs of the population 
groups in that community. 

In order to staff the mental health 
centers in the various communities the 


Mental Health Section has been active 
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in assisting with the recruitment of 
qualified personnel. This has involved 
meetings of various community groups 
usually including the health officer for 
the purpose of deciding upon such 
tough questions as the salaries which 
the various professional people are to 
be offered, the hours of work, whether 
or not fees will be charged and, last 
but certainly not least, where trained 
people are to be found to staff the 
various clinic centers. 

One area of activity which has not 
become possible as yet in North Caro- 
lina is the development of a cooperative 
program of research in which the vari- 
ous local health agencies would be ex- 
pected to participate. There are, 
however, a number of health officers in 
the state who have become extremely 
interested in working out some kind of 
a survey of health needs particularly in 
the area of mental health, but also in 
the area of chronic disease in which 
their health department staffs might par- 
ticipate as a small unit in a larger 
community project. In planning for 
participation in programs such as this, 
the health officers have recently been 
brought together for the purpose of de- 
ciding upon what they could be expected 
to do in their health programs which 
would contribute to the over-all under- 
standing of the mental health problems 
in the state. Although pronounced in- 
terest has been expressed in this en- 
deavor, we have yet to design and 
organize a specific study into which 
this enthusiasm could be directed. 

Finally, one should perhaps mention 
the film library and catalogue which is 
maintained in the State Board of Health 
for the purpose of assisting local health 
officers in the development of programs 
related to mental health in their own 
communities. Consultants in the state 
office have also served as resource 
people for health officers who attempt 
to plan programs in their communities 
for the purpose of meeting needs such 
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as might be expressed by the Parent- 
Teachers Association or the men’s or 
women’s service clubs. 

In summary, then, it might be said 
that the efforts being made in many 
parts of the country as well as in North 
Carolina to help the health officer in 
fulfilling his role in community mental 
health programs would consist largely 
of supplying him with an educational 
experience of his own and then doing 
everything possible to help him expand 
the program in his own local community 
in keeping with the needs which are 
observed as the result of expanded 
views. This includes offering inservice 
guidance for himself and for other mem- 
bers of the local health department 
staff. It includes offering him adminis- 
trative assistance in developing local 
community programs, making consulta- 
tion services available to the health 
officer and members of his staff, and de- 
veloping clinical facilities in the various 
local communities to meet the needs as 
they appear in the expanding programs. 
This means helping the health officer 
find qualified personnel, as well as pro- 
viding direct financial assistance for 
getting the programs off the ground. 

An interesting sidelight, and a story 
in itself, is the way intensified public 
health efforts in mental health stimu- 
lated the conservative 1955 General As- 
sembly to increase its mental health ap- 
propriation by 250 per cent and an even 
greater increase in local funds.* It also 
comprises efforts directed toward broad- 
ening the scope of the viewpoint brought 
into the mental hygiene clinic by psy- 
chiatrists, psychologists, psychiatric 
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nurses, and psychiatric social workers 
to include more emphasis on community 
activities. To put this differently the 
clinical personnel are informed in gen- 
eral public health so that they will be 
able to work more effectively with the 
health officer, his staff, and other agen- 
cies in the community. 

Efforts to involve health officers and 
their staffs in research into community 
mental health needs and the developing 
of community mental health programs 
to meet these needs are also going on 
and are regarded as important contribu- 
tions toward the general recognition of 
mental health as a vital and meaningful 
part of a balanced local public health 
service. 

The authors believe that an examina- 
tion of the way in which programs in 
the state are expanding would indicate 
that these efforts are paying rich divi- 
dends, and that the local health officers 
are beginning to think of mental health 
as being an important and integral part 
of their jobs. 
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Field Trials in the Evaluation of Vaccines 
W. CHARLES COCKBURN, M.B., D.P.H. 


This is a survey of the value of 
large-scale field trials of vaccines 
and similar prophylactics based on 


experience in recent years. It 
stresses that no one is yet certain, 
especially when the disease cannot 
be reproduced in laboratory ani- 
mals, that present laboratory tests 
measure directly the factors respon- 
sible for protection in vaccinated 
persons. This is true even in per- 
tussis in which more good vaccine 
trials have been made than in any 
other disease. The final answer to 
laboratory standardization of 
tency in the vaccinated will have to 
await an increase in fundamental 
knowledge of the mechanism of 
immunization. 


*~ The practical application of sound 
statistical methods to the testing of vac- 
cines or similar prophylactics on a large 
scale in the field is comparatively re- 
cent. The idea, however, goes back at 
least 50 years to the first days of typhoid 
vaccination. In 1904 Karl Pearson ? in 
a “Report on Certain Enteric Fever In- 
oculation Statistics” said: “Assuming 
that the inoculation is not more than a 
temporary inconvenience it would seem 
possible to call for volunteers, but while 
keeping a register of all men who volun- 
teered only to inoculate every second 
volunteer. In this way any spurious 
effect really resulting from a correlation 
between immunity and caution would be 
got rid of.” In these two sentences lies 
the essence of the method of making 
controlled studies of new vaccines in 
the field. The participants should be 
volunteers, the volunteers themselves 
constituting the whole population, being 
divided by some method free from the 
risk of introducing bias into two groups, 
a vaccinated and an unvaccinated. 

In 1908, in an editorial note to a sta- 
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tistical paper by Maynard? on anti- 
typhoid inoculation, Karl Pearson ex- 
panded his earlier remarks. “Further 
the so-called controls” he said “cannot 
be considered true controls, until it is 
demonstrated that the men who are most 
anxious and particular about their own 
health (this explains the reference to 
“caution” above), the men who are 
most likely to be cautious and run no 
risk, are not the very men who will 
volunteer to be inoculated; thus a spu- 
rious correlation may be produced be- 
tween attack and absence of inoculation. 
. . - Clearly what is needed is the inocu- 
lation of one half only of the volunteers, 
equal age incidence being maintained, 
if we are to have a real control. The 
subjection of the inoculated and unin- 
‘culated to exactly like conditions of 
service (is necessary)... . Useful points 
, would be the addition of .. . 
the sickness record (other than of en- 
teric) of the inoculated and uninoculated 
groups. . . . What is needed at present 
in the Army Medical Department is a 
trained statistician alongside the trained 
bacteriologist.” 

Sir Almroth Wright strongly dis- 
agreed with Pearson. Through the sec- 
ond half of 1904 scarcely a week passed 
without a long letter in the correspond- 
ence colums of the British Medical Jour- 
nal from one or other of these two great 
men, one a pioneer in the study of im- 
munology and the other a pioneer in 
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the elaboration of scientific method. 
Wright wrote “I have long figured to 
myself Professor Karl Pearson as a sta- 
tistical Rhadamanthus before whom all 
the deeds of inoculation done in the 
body are destined to come up for judg- 
ment. . . . I have no doubt that the 
mathematical principles are as unerring 
as they are completely beyond my intel- 
lectual ken.” Pearson replied. “I should 
however be inclined to distrust his 
(Wright’s) science if his letter . . . is 
at all a specimen of his customary logic. 
Any inoculation process must ultimately 
come before the calm tribunal of a 
statistical inquiry.” He went on to 
point out that Wright had confused 
attack rates with mortality rates. Would 
Wright explain how he came to confuse 
the two rates? But Wright naturally 
found this question difficult to answer 
and avoided it in all his subsequent 
letters: he ended the exchanges by say- 
ing “I think that every commonsense 
man is, even without the aid of a mathe- 
matical expression, capable of forming 
a judgment as to whether or not a par- 
ticular result can be the result of the 
operation of chance.” Pearson was con- 
tent to let matters rest, and to leave 
others to judge between him and Wright. 
Pearson was many years ahead of his 
contemporaries. 

Between 1904 and 1908 the Anti- 
Typhoid Committee of the British Army 
Medical Department ® carried out an ex- 
tensive trial of vaccine in 24 units of 
the British Army in Egypt and in India. 
The committee compared typhoid attack 
rates in volunteers with those in non- 
volunteers and were able to show an 
apparent sixfold decrease in the attack 
rate in the vaccinated volunteers com- 
pared with the unvaccinated nonvolun- 
teers. Despite Pearson’s reiterated ad- 
verse criticisms, the results were ac- 
cepted as valid, especially after Green- 
wood and Yule’s favorable assessment 
in 1915,‘ and had a decisive influence 
on vaccination policy against enteric 
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fever. It is appropriate at this sym- 
posium, to which Dr. Geoffery Edsall 
has reported the results of the first 
strictly controlled study of typhoid vac- 
cine, to recall Karl Pearson’s unsuccess- 
ful efforts to insure a satisfactory trial 
over 50 years ago. Now the situation 
is entirely different. In the past 20 
years Pearson’s suggested methods have 
been applied to the evaluation of per- 
tussis vaccines, BCG, poliomyelitis, and 
influenza vaccines among others. In 
Britain the change is associated with 
the name of Professor A. Bradford Hill. 
What is perhaps not so well known, 
however, is that the late Professor W. 
W. C. Topley saw early in his immunity 
studies that field trials were essential. 
His ideas undoubtedly had a great, 
though indirect, influence in determin- 
ing the shape of recent vaccine studies 
in Britain. 

Detailed plans for making trials have 
been given by Bell,® Luykx,® Bradford 
Hill,":* and Fertig,® both in the United 
States and in Britain, and there is no 
need to repeat them here. 

There are two distinct stages in bring- 
ing new vaccines into general use. In the 
first stage, before it is known whether 
or not the vaccine is likely to give sub- 
stantial protection, there must be an 
unvaccinated control group similar in 
all relevant respects to the vaccinated 
group. The number of trials required 
in this stage may vary. The vaccines 
used in the early pertussis vaccine 
studies in the United Kingdom gave 
no protection to children and the work 
had to be repeated with other vaccines. 
On the other hand, the American polio- 
myelitis vaccine was shown to protect 
children in the first trial. 

As soon as a vaccine has been con- 
clusively shown to be worth using on 
a large scale we reach the second stage, 
that of devising a sound method of 
standardizing the antigenic potency of 
each batch. Dr. Kendrick and her col- 
leagues" realized this need in their 
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All vaccines 


21 
43 


173 
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* Based on tables in the Report of the Wh 
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Grand Rapids studies with pertussis vac- 
cine and adapted the mouse intracere- 
bral challenge test to their purpose. 
Vaccines made in the United States 
have been standardized by this test 
since 1948. The British Medical Re- 
search Council’s Committee on Whoop- 
ing Cough Immunization’? were also 
faced with the problem when they found 
very distinct differences in potency be- 
tween the five batches of vaccine used 
in their strictly controlled studies. The 
differences are shown in Table 1. 
Though the “home exposure”—that is 
the secondary familial—attack rates in 
the control groups were very similar, 
ranging only from 80 per cent to 90 per 
cent, the attack rates in the vaccinated 
ranged from under 10 per cent to 30 per 
cent, a three- to fourfold difference. 
Despite the fact that the trials were 
made in different areas, or in the same 
areas at different times, and that in some 
trials the number of observations was 
small, it was concluded that the vaccines 
had varied greatly in potency. Such a 
conclusion could not have been arrived 
at if the attack rates in the unvaccinated 
control groups included in each trial 
had not been alike in each area. 
Because of these potency variations, 
for which no satisfactory explanation 
was found, the committee decided to 
study further the relation between 
laboratory tests and protection in 
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children, using as their main labora- 
tory test the mouse intracerebral chal- 
lenge test. At the same time observa- 
tions were made by Evans and Perkins ** 
on the production of agglutinin in mice, 
and by Drs. Mary Adams and Naomi 
Datta on the production of agglutinins 
in vaccinated children. A report on 
these field and laboratory studies ap- 
peared recently.'* Some of the difficul- 
ties in carrying out the field trials were 
discussed at a conference arranged by 
the World Health Organization."> In 
these trials all the children whose par- 
ents volunteered to have them injected 
were given vaccine. There were no un- 
vaccinated control groups. Instead vac- 
cines were compared one against an- 
other. The lack of unvaccinated controls 
had disadvantages but, once it had been 
shown that pertussis vaccines were effec- 
tive under certain conditions, it was 
rightly decided that it was unjustifiable 
to withhold vaccine from children whose 
parents wished them to have it. 

The results of both the field and the 
laboratory studies are shown in Figure 
1, taken unaltered from the report, and 
in Table 2 which is based on tables in 
the report. The results with some of 
the vaccines used in the early strictly 
controlled series of trials !* are included. 
The figure shows, for 18 vaccines, the 
relation between the mouse intracerebral 
challenge test and the attack rates in 
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Figure 1—Figure Showing the Relationship, with 18 Pertussis 
Vaccines, Between Home Exposure Attack Rate in the Field 
and Potency as Estimated by the Mouse Protection Test. 


From the Report of the Whooping Cough I izati Cc 


of the Medical 


Research Council,“ by permission of the British Medical Journal 


vaccinated children exposed to infection 
in their own homes. Within the wide 
limits of error of the mouse test and of 
the field trials it is evident that vac- 
cines which gave poor results in the 
mouse test—that is, those toward the left 
of the figure—gave high secondary home 
exposure attack rates in children. One 
exception was vaccine G 174 which was 
comparatively poor in the mouse and 
reasonably effective in children. 

Table 2 shows the number of home 
exposures recorded and the geometric 
mean agglutinin titers in mice and in 
children for 15 of the 18 vaccines. 
Three vaccines were excluded from this 
table because no serologic studies were 
made with them either in children or 
in mice. The figures in brackets are the 
numbers of children whose sera were 
examined. As with the mouse intra- 
cerebral challenge test there is a correla- 
tion between agglutinin titers in both 
children and mice on the one hand and 
the home-exposure attack rates on the 
other. The evidence obtained from these 
studies, in which some 35,000 children 
were vaccinated and followed up and in 


which numerous observations were made 
in the laboratory, suggested that any of 
the three laboratory tests could be used 
in standardizing the potency of per- 
tussis vaccine. 

Work still in progress, however, is 
beginning to throw doubt on the value 
of the mouse agglutinin test. Professor 
L. Pillemer** has produced a soluble 
fraction of H. pertussis which he has 
called SPA. Field and laboratory studies 
with this fraction are being made in 
England at present. Evans and Per- 
kins 17 already have shown that the frac- 
tion produces only a low level of ag- 
glutinin in mice, but the preliminary 
results of the field trial indicate that 
it is giving as good protection in chil- 
dren as the whole bacterial vaccine with 
which it is being compared. The mouse 
agglutinin test therefore, which gave 
results parallel to those in the field on 
13 tests, may be showing completely 
divergent results in the 14th test. The 
mouse intracerebral test—after field and 
laboratory trials with 18 batches of vac- 
cine—is still giving results which run 


parallel to those obtained in the field. 
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Table 2*—Medical Research Council Whooping Cough Vaccine Trials 1+ Relation 
Between Attack Rates in “Home Exposures” and Agglutinin Production 
in Mice and Children 


Number of 
Exposures 


Vaccine Cases 


Number of Attack Rate 
Per cent 


Geometric Mean Agglutinin Titer 
in Mice in Children 


Vil 52 
D231 41 
104 
v9 132 
v8 428 
v10 85 
V3b 65 
v7 16 
V6 21 
V3 109 
V5 18 
51 
V4 72 
vl 93 
v2 102 


1,259 291 (60) 

1,125 nt 

1,990 279 (126) 

2,820 nt 
708 211 (267) 
644 (81) 
nt (45) 
16 (9) 
49 (10) 
13 (52) 
14 (9) 
nt (30) 
17 (39) 
15 (55) 
10 4 (62) 


~ 


Figures in parentheses are the number of children from whom serum was examined. 


n.t. = not tested. 


* Based on tables in the Report of the Whooping Cough I izati Cc 


Council,™ by permission of the British Medical Journal. 


Agglutinin production in children, which 
has been measured in many trials also 
gives results parallel to those in the field. 

Pertussis is one of the commonest of 
the specific infectious diseases of child- 
hood. The average annual number of 
notified cases over the past 10 years in 
England and Wales—where the total 
population is about 45 million—was 
121,952. With a disease as prevalent 
as pertussis it has been possible to show, 
after more than 10 years of field and 
laboratory work, that two laboratory 
tests are of value in assessing the po- 
tency of batches of vaccine; but the 
effort required to obtain the results has 
been immense. If the mouse agglutinin 
test fails after 13 tests, may not the other 
tests fail also in time? The small num- 
ber of observations by Rankin and 
Fisher on pertussis hemagglutinin 
vaccine (HAPA), if confirmed, may al- 
ready be evidence that the intracerebral 
mouse test does not always measure pro- 
tective power in children. The difficulty 
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of laboratory standardization is that 
present knowledge of immunology does 
not allow us to be certain that serologic 
tests or tests on laboratory animals 
measure directly the factor or factors 
necessary for protection in man. In 
these circumstances the best that can be 
done is to test as many batches of vac- 
cine as possible, both in the laboratory 
and in the field, and choose for stand- 
ardization purposes a laboratory test 
which shows good correlation with the 
field results. But the number of field 
studies that can be made depends, among 
other things, on the incidence of the 
disease. In pertussis it has been pos- 
sible to make a reasonable number of 
studies and the results, though not 
amounting to final proof that the intra- 
cerebral mouse test measures protective 
potency in man, may be accepted for 
the present. 

It has been demonstrated that typhoid 
vaccine was of value under the condi- 
tions of the trial in Osijek. Methods of 
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laboratory assay of the protective po- 
tency of typhoid vaccines in man are 
admitted to be unsatisfactory and the 
need for comparison between effective- 
ness of vaccines in the field and the 
results of laboratory tests is recognized. 
But the incidence of typhoid fever is 
low in most parts of the world where 
extensive trials could be made with com- 
petence, and there is little chance of 
being able to make more than one or 
two further trials. These further studies 
should be made, but it would not be 
wise to take the information gained from 
them as conclusive proof that any par- 
ticular laboratory test is a direct meas- 
ure of protective potency in man. 
Paralytic poliomyelitis, like typhoid 
fever, has a low incidence. It will not 


be possible to make many comparisons 
between laboratory tests and protection 
in human beings with poliomyelitis vac- 
cines. Some countries may still be able 
to repeat with their own vaccines a first 
stage trial similar to that made in the 


United States, but even this is doubtful, 
partly because of the capricious inci- 
dence of the disease and partly because 
ethical considerations will demand that 
vaccine be made freely available as soon 
as supplies are adequate. Poliomyelitis 
differs from typhoid fever in that the 
results of animal protection tests and 
serologic tests are accepted by most im- 
munologists as satisfactory evidence of 
protective potency in man. The need 
for numerous comparisons between field 
and laboratory results with poliomyelitis 
vaccines is, therefore, not so great as it 
is with typhoid and pertussis vaccines. 

In summary it may be said that the 
field trial has an all-important place in 
showing whether a new vaccine is likely 
to be of value. But there are few dis- 
eases in which a sufficient number of 
parallel field and laboratory studies can 
be made to prove conclusively the valid- 
ity for man of laboratory tests for anti- 
genic potency. The final solution of 
this particular problem lies in increasing 
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the stock of fundamental knowledge on 
immunology and for this the field worker 
must look to his laboratory colleagues. 
In the meantime he must rely on what- 
ever methods of laboratory assay are 
available. With some vaccines, such as 
poliomyelitis vaccine where the disease 
can be reproduced in animals, he can 
be reasonably confident that the labora- 
tory test is an indicator of protective 
potency in man. With others, such as 
pertussis and typhoid vaccines, where 
the disease cannot be reproduced in the 
usual laboratory animals, he would do 
well to keep an open mind. 

So far what I have said has centered 
around large-scale trials, trials which 
have necessitated the making of obser- 
vations in many different areas or by 
many different groups of persons. What 
is the place of the health officer in trials 
of vaccines? The answer depends to 
some extent on how common the disease 
is. In poliomyelitis it was necessary to 
bring under observation 400,000 chil- 
dren in the placebo trials in order to 
observe 148 paralytic cases of the dis- 
ease. A poliomyelitis vaccine trial there- 
fore requires at least one large country 
to get even a minimum of sound infor- 
mation. The health officer and his staff 
in such studies are in a position to pro- 
vide information to some central organ- 
ization and have to find their satisfaction 
in knowing that, in collaboration with 
their fellow health officers, they have 
sent up information the accuracy of 
which they have taken every care to 
check by close personal observation or 
supervision. In the poliomyelitis trial 
a few slipshod investigators could easily 
have reduced the number or qual- 
ity of the observations far enough to 
make the whole study worthless. In that 
study every case counted, but few field 
studies need to be so widely flung as 
those with poliomyelitis vaccine. When 
a measles vaccine is produced it should 
be possible to test it on comparatively 
small groups, for in a susceptible group 


of young children—for example in a 
day-nursery—the attack rate of measles 
can be very high. 

But in the main, the role of the health 
officer is to be a constant and unwearied 
observer that vaccines continue to be 
of good potency and that they are not 
provoking unexpected and unpleasant 
sequelae. 

Jaffe '® has clearly demonstrated, by 
observing secondary familial” attack 
rates, that some pertussis vaccines used 
in the United States about 1953 were 
of poor potency. Geffen,?° McCloskey,”* 
Korns,?2 and others demonstrated that 
there was at least a strong suspicion that 
poliomyelitis was sometimes causally 
related to diphtheria or pertussis vac- 
cines. The health officer is best placed 
to observe the unexpected. By making 
accurate personal observations and by 
keeping good records he is more likely 
than any other epidemiologist to make 
original contributions to the science of 
preventive medicine. Often the number 
of observations he will be able to make 
in his area will be sufficient only to point 
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to a)problem which will require an ex- 
tensive research program for its elucida- 
tion. But the important observation is 
the preliminary one, and in preventive 
medicine the health officer is in the best 
position to make it. 
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Health Service in prescribing regula- 
tions for the administration of the 
grants-in-aid program for the construc- 
tion and/or equipment of major re- 


search facilities. It reviews applications 
from public and nonprofit agencies for 
such grants-in-aid and makes recom- 
mendations to the Surgeon General. The 
Health Research Facilities Act of 1956 
authorizes funds not to exceed thirty 
million dollars for each of three years. 
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A Discussion of the Concepts of Incidence 
and Prevalence as Related to 
Epidemiologic Studies of 


Mental Disorders 


MORTON KRAMER, Sc.D., F.A.P.H.A. 


We need to know much more about 
the epidemiology of mental dis- 
orders. The research needed will 
prove expensive and difficult since 
it will depend on long observation 
and will involve several disciplines, 
but it is the way we must take to 
advance our knowledge of the in- 
cidence, duration and prevalence of 
mental diseases. 


*~ This paper gives an opportunity to 
acquaint epidemiologists with some of 
the characteristics of morbidity data on 
the mentally ill and some of the chal- 
lenging research problems that this field 
presents. Because of the complex nature 
of the problem, epidemiologic research 
on the mental disorders is bringing into 
the public health field professional per- 
sonnel from such disciplines as psychi- 
atry, psychology, sociology, anthro- 
pology, and psychiatric social work. 
For the most part, persons trained in 
these professions have not been exposed 
to the philosophy underlying the epi- 
demiologic approach to the study of 
disease and to the statistical methods 
used in such studies. This paper, 
therefore, will also give an opportunity 
to provide these professionals with some 
background material on two basic mor- 
bidity indexes used in studying the oc- 
currence of disease in population 
groups. 


Definitions 


Incidence is defined as the number of 
new cases of a disease occurring within 
a specified period of time. “New case” 
must be carefully defined as, for ex- 
ample, the first or initial attack of a 
disease during an individual’s lifetime. 
The incidence rate is computed by tak- 
ing the ratio of the number of new 
cases (as defined) in the specified inter- 
val to the appropriate population ex- 
posed to risk. This rate may be made 
specific for a variety of factors, such as 
age, sex, marital status, geographic area, 
and socioeconomic status. 

Prevalence is defined as the number 
of cases of a disease present in a popu- 
lation group as of a specified interval of 
time, ie., it is the number of cases 
existing at the start of an interval plus 
the new cases developing during the 
interval. As Dorn! points out, “the 
length of the interval of observation 
must always be specified if a prevalence 
rate is to be correctly interpreted, for we 
may speak of the number of persons 
who are sick at any time during a given 
day, week, month or other arbitrary in- 
terval.” The characteristics of indi- 
viduals who are to be counted as a case 
must be carefully defined, as for ex- 
ample all persons who have “active” 
disease within the interval of study. The 
prevalence rate is computed by taking 
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the ratio of the number of cases in the 
specified interval to the number of 
people in the appropriate population 
group for which the rate is being de- 
termined. The rates may be made 
specific for age, sex, geographic area, 
socioeconomic status, etc. 

Usually the prevalence rate can be 
determined more easily than the inci- 
dence rate since it can be estimated by 
a single case-finding survey of a popula- 
tion group. This is particularly true for 
the chronic diseases, but this should not 
obscure the fact that the incidence rate 
is the fundamental epidemiologic ratio. 
The fundamental nature of this rate has 
been emphasized by Dorn,! Doull,? 
Sartwell and Merrell,? and others. In 
discussing infectious diseases Doull 
states, “In general terms and assuming 
no restrictions on exposure, incidence is 
dependent upon the balance which exists 
between resistance of the population and 
pathogenicity of the microorganism. 
This balance may be called the force of 
morbidity.” The analogy between this 
concept and concepts that have been 
proposed with respect to the incidence 
of mental disorder in the population is 
apparent. Incidence of mental disorder 
would seem to be dependent upon the 
balance which exists between resistance 
of the population and those forces and 
stresses—biologic, cultural, psychologic 
—that produce mental disorder. Doull 
further states, “. . . prevalence is more 
complex. It is the resultant of the force 
of morbidity and those factors which 
determine whether the interval between 
onset and termination shall be long or 
short, whether a disease shall be acute 
or chronic.” 

In more formal terms, incidence 
measures the rate at which new cases 
are added to the population of sick per- 
sons and—in conjunction with the 
decrement rate, i.e., the rate at which 
the disease is “arrested,” “cured,” or at 
which affected individuals are removed 
from the population by death—deter- 
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mines the size and composition of the 
sick population. Thus, the prevalence 
rate of a disease is a function of the 
incidence rate and the duration of the 
disease. 


Hypothetical Examples 


These concepts may be illustrated by 
three hypothetical examples dealing 
with the variables incidence, duration, 
and prevalence. These examples show 
the effect of different assumptions re- 
garding duration of disease on the 
resulting prevalence rate in a stationary 
population with a constant annual inci- 
dence rate of a specified disease. 

Let us assume that there are three 
communities each with a_ stationary 
population of 100,000 people that have 
always been free of mental disorder. 
Suddenly, in 1940, 1,060 individuals 
become psychotic for the first time in 
communities A and B and 2,000 in com- 
munity C. Further, to simply the prob- 
lem, let us also assume that these people 
all become psychotic on January 1, that 
they are immediately hospitalized on 
that day and that there is only a single 
type of mental disorder involved. There- 
after, on January 1 of every year, 1,000 
new cases of the same disorder always 
appear in A and B and 2,000 in C. Let 
us also assume that the sick individuals 
are released from the hospital at some 
specified rate and that release from the 
hospital is equivalent to cure of the 
disease, i.e., the interval between date 
of admission and date of release is 
equivalent to duration of the disease. 
Table 1 shows the prevalence in each 
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Table 1—Illustration of Ways Three Hypothetical Prevalence Situations Develop in 
Three Different Communities Under Various Assumptions of Incidence and 
Duration of Disease 


Community A. Assumptions: 1,000 new cases annually, each of which occurs on 
January 1 of specified year; 100 patients annually are cured in 
each cohort of such new cases. The prevalence count will stabi- 
lize at 5,500 cases on January 1, 1949. 


Cohort of Patients in Hospital on January 1 of Specified Year 


1940 1000 900 800 700 600 500 400 300 200 100 fe) 
1941 1000 =. 900 800 700 600 500 400 300 200 100 
1ghe 1000 900 800 700 600 500 400 300 200 
1943 1000 900 800 700 600 500 400 300 
1944 1000 900 800 700 600 500 ee) 
1945 1000 900 6800 700 600 500 
1946 1000 900 800 700 600 
1947 1000 900 6800 700 
1948 1000 900 800 
1949 1000 900 
1950 1000 
Total 1000 1900 2700 3400 ooo 4500 4900 5200 5400 5500 5500 


Community B. Assumptions: 1,000 new cases annually, each of which occurs on 
January 1 of specified year; 10% of those ill at the beginning of 
each year are cured during that year. The prevalence count will 
stabilize at 10,000 cases on January 1, 2007. 


Cohort of Patients in Hospital on January 1 of Specified Year 


1940 1000 900 810 729 656 590 531 478 430 387 348 


1941 1000 900 810 729 656 590 531 478 430 367 
1942 1000 900 810 729 656 590 531 478 430 
1943 1000 900 810 #729 656 590 531 478 
194k 1000 900 810 729 656 590 531 
1945 1000 900 810 #4«729 656 590 
1946 1000 900 810 656 
1947 1000 900 610 
1948 1000 900 #810 
1949 1000 ©. 900 
1950 1000 
Total 1000. 1900 2710 3439 4095 5216 5694 6104 6511 6859 


Community C. Assumptions: 2,000 new cases annually, each of which occurs on 
January 1 of specified year; 40% of those ill at the beginning of 
each year are cured during that year. The prevalence count will 
stabilize at 5,000 cases on. January 1, 1956. 


Cohort of Patients in Hospital on January 1 of Specified Year 

Year 1942 1963 1945 i986 1947 i948 1950 
1940 2000-1200 72032 155 93 56 34 20 12 
1942 2000 1200 720 432 259 155 93 56 34 20 
1942 2000 1200 720 432 259 155 93 56 34 
1943 2000 1200 720 432 259 155 93 56 
1944 2000 1200 720 432 259 155 93 
1945 2000 1200 720 432 259 155 
1946 2000 1200 720 432 259 
1947 2000 1200 720 432 
1948 2000 1200 720 
1949 2000 1200 
1950 2000 


20 | | 4766 4559 4949) | 
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community on January 1 of each year 
under the following assumptions with 
respect to the duration of illness in each 
cohort * of new cases: 


Assumption 1, Operating in Community A: 
In each cohort of 1,000 new cases 100 people 
annually are cured. 

Assumption 2, Operating in Community B: 
In each cohort of 1,000 new cases 10 per cent 
of those still ill at the beginning of each year 
are cured during the following year. 

Assumption 3, Operating in Community C: 
In each cohort of 2,000 new cases, 40 per cent 
of those still ill at the beginning of each year 
are cured during the following year. 


Although the annual incidence, that 
is, the number of people developing a 
mental disorder for the first time in 
each year is the same in community A 
and B, the prevalence rates on January 
1 of each year differ considerably after 
the first two years. For example, on 
January 1, 1950, in community A, the 
prevalence becomes stationary at 5,500 
patients, a prevalence rate of 5,500 per 
100,000 or 5.5 per cent. On the other 
hand, in the community B, the prevalence 
increased steadily to 6,859 or 6.9 per 
cent on the same date. It can be shown 
that this rate will stabilize at 10,000 per 
100,000 or 10 per cent at about the year 
2007. In community C, where the an- 
nual incidence rate is 2,000 per 100,000 
or 2 per cent, twice the rate in the 
previous examples, the prevalence 
reaches 4,981 cases per 100,000 popu- 
lation on January 1, 1950. In this 
population prevalence will eventually 
become less than in the other two ex- 
amples, stabilizing at 5,000 per 100,000 
or 5 per cent at about the year 1956. 

These examples illustrate that al- 
though the prevalence of a disease dif- 
fers among communities, the inference 
cannot be drawn that the community 
with the highest prevalence also has the 
highest incidence. Indeed, the com- 
munity with the highest incidence had 


* A cohort is a group of persons, each of 
whom has some common characteristic. 


829 


the lowest prevalence. Since the preva- 
lence rate is a function of the annual 
incidence and the duration of the illness, 
it should be clear that interpretation of 
differences in prevalence between com- 
munities is dependent on knowledge of 
these two factors. 

Not only do the above considerations 
explain how differences in prevalence 
rates for a single disease develop be- 
tween communities, they also explain 
how differences develop among preva- 
lence rates for several diseases within 
the same community. Thus, if disease 
A has a higher prevalence rate than 
disease B, the difference can be ac- 
counted for as follows: (1) higher in- 
cidence for disease A associated with 
longer, equal or even shorter duration 
for disease A than disease B; or (2) 
equal incidence for disease A and B 
associated with longer duration of 
disease A than disease B; or (3) lower 
incidence in disease A with dispropor- 
tionately longer duration for disease A 
than for disease B. 


Illustrations 


The above principles may be illus- 
trated by a consideration of indexes that 
have been used to measure the incidence 
and prevalence of mental disorders re- 
quiring admission to hospitals for the 
prolonged care and treatment of mental 
disorder. An index of the incidence of 
these mental disorders is the first admis- 
sion rate, defined as the number of per- 
sons admitted for the first time to pro- 
longed care mental hospitals per 100,000 
population. An index of prevalence of 
these disorders is the number of persons 
actually resident in the hospitals for 
prolonged care at the end of the year 
per 100,000 population. These indexes 
may be made specific for age, sex, etc. 

Both indexes have limitations dis- 
cussed fully elsewhere.** To illustrate, 
the date of first admission to a mental 
hospital is not necessarily coincident 
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with the date of initial attack of mental 
disorder. Indeed, as more community 
treatment facilities develop, as the num- 
ber of psychiatrists engaged in private 
practice increases and as_ treatment 
methods become available that can be 
used by general practitioners for main- 


taining persons with mental disorders. 


in the community (such as the tran- 
quilizing drugs), considerable time may 
elapse between date of onset of disease 
and the date it may finally be found 
necessary to commit an individual to a 
mental hospital. Also, the number of 
patients resident in these hospitals on 
any one day is not a complete count 
of the number of people in a community 
who have a_ psychiatric disability. 
Nevertheless, there are certain types of 
data available on hospitalized psychotics 
which are not available on the non- 
hospitalized population. For example, 
the time interval elapsing between date 
the patient is admitted to the hospital 
and date the patient is returned to 
the community or dies in the hospital 
gives one measure of duration of dis- 
ability associated with certain hospital- 
ized psychiatric disorders and makes it 
possible to illustrate how differential 
duration of hospitalization produces dif- 
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ferences between resident patient and 
first admission rates. 

Let us now consider differences be- 
tween first admission and _ resident 
patient rates for all mental disorders 
combined, schizophrenia and mental 
diseases of the senium (cerebral arterio- 
sclerotic and senile psychoses combined ) 
(Figure 1). 

The resident patient curve for all dis- 
orders increases continuously with age 
from 14.1 per 100,000 in the age group 
under 15 years of age to 1,272 in the 
age group 85 years and over. The first 
admission curve is at a considerably 
lower level and has a different form. 
Thus, the curve rises from a low of 10 
per 100,000 under 15 years of age to 
about 84 per 100,000 in the age group 
25-34 years, stays at about a level of 
90 per 100,000 in the age groups 35-44, 
45-54, and 55-64 years and then makes 
a rapid ascent to a maximum of 467 in 
the age group 85 years and over. Be- 
cause of the large number of disorders 
involved and of the variations in the 
age at time of admission for patients 
with these disorders (see for example 
reference 5, p. 4), the total resident 
patient rate is difficult to interpret. It 
is instructive to examine the differences 
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Figure 1—Age-Specific First Admission and Resident Patient Rates per 100,000 
Civilian Population, State Hospitals for Mental Disease, All Mental Disorders and 
Selected Mental Disorders, Both Sexes, United States, 1952.* 
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between resident patient and first ad- 
mission rates for two important groups 
of patients, the schizophrenics and pa- 
tients with mental diseases of the 
senium. 

The first admission rate for schizo- 
phrenics rises from a low of 2 per 
100,000 in the age group under 15 years 
to a maximum of 41 in the age group 
25-34 years and declines steadily with 
advancing age. The resident patient 
rate rises steadily to a peak of 318 per 
100,000 in the age group 45-54 years, 
decreases slowly to about 285 in the age 
group 65-74 years, and then to 140 in 
the age group 85 years and over. The 
high resident patient rate in the older 
age groups is a resultant of the accumu- 
lation of cases in the hospital. That is, 
the resident schizophrenics in the age 
groups 45 and over consist primarily of 


cases who have aged in the hospital 
rather than of new admissions in these 
age groups. Evidence of this fact can 
be obtained from Figure 2 which pre- 
sents the distribution of resident schizo- 
phrenics in the New York State civil 
hospitals on March 31, 1955, by age 
and duration of hospitalization as 
measured by the interval between date 
of current admission and March 31, 
1955.* The proportion of cases hos- 
pitalized for long periods of time in- 
creases markedly with advancing age of 
patient. Thus, 44 per cent of the pa- 


*This interval actually represents length 
of time patient has been on the books of the 


hospital for the current admission. Although 
data similar to that reported by New York 
State are available for the patients hospital- 
ized in 16 of the 17 Model Reporting Area 
States, the machine tabulations have as yet 
not been completed for the combined 
experience. 
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tients 15-24 were hospitalized for less 
than one year. This decreases to 0.4 per 
cent for the patients 75 years of age 
and over. In the latter group 85 per 
cent were hospitalized for 20 years or 
more. 

First admission and resident rates for 
patients with mental disorders of the 
senium show a different phenomenon. 
Both rates rise rapidly with age. How- 
ever, the high resident patient rates are 
accounted for primarily by the high 
admission rate rather than a long dura- 
tion of stay. This is apparent from 
Figure 2 which also presents the dura- 
tion of hospitalization of resident pa- 
tients with mental diseases of the 
senium. As will be seen later, a very 
high death rate following admission is 
responsible for short duration of stay of 
patients in this disease category. 

It should be noted that the resident 
patient population is a residue popula- 
tion. It is a heterogeneous mixture of 
the residues of various cohorts of pa- 
tients admitted over long periods of 
time—indeed from the date the hospi- 
tal opened to the present day—and 
depleted through release and death at 
differential rates specific for age, sex, 
diagnosis and a variety of other factors 
that have influenced the movement of 
patients during the history of the 
hospital. 

More direct evidence on differences 
in duration of hospitalization and the 
way such differentials account for dif- 
ferences between distribution of diag- 
nostic categories in first admissions 
and resident patients can be obtained 
only from studies which follow groups 
of first admission to determine what 
proportion are still in the hospital, out 
of the hospital, or dead within specified 
periods of time following admission. An 
example of such a study is that done on 
first admissions to Warren State Hos- 
pital during the period 1916~1950.5 
Cohorts of patients specific for age, sex, 
and diagnosis were followed from date 
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of admission to date of first significant 
release from the hospital, defined as 
date of first release to the community 
on direct discharge or convalescent 
care, or death in the hospital, whichever 
came first. An example of the retention, 
release and death curves for patients 
admitted in the period 1936-1945 in 
five diagnostic categories (schizo- 
phrenia, manic depressive, involutional 
and syphilitic psychoses and mental 
diseases of the senium) are shown in 
Figure 3. 

The schizophrenics have the highest 
retention probabilities. For example, 
within one year following admission, 
49 per cent have been retained con- 
tinuously in the hospital and this de- 
creases to 29 per cent within five years 
following admission. The per cent of 
patients with mental diseases of the 
senium retained for one year following 
admission is 31 per cent, decreasing to 
8 percent within five years after ad- 
mission. The differences in retention 
probabilities are a reflection of the dif- 
ferential rates of separation. The 
separation probabilities are highest for 
patients with manic depressive psychosis 
and mental diseases of the senium and 
lowest among the schizophrenics. How- 
ever, in the manic depressive category 
a very high proportion of the separa- 
tions are released alive and a very small 
proportion die in the hospital, whereas 
for patients with diseases of the senium 
the situation is reversed. Although the 
schizophrenics have a relatively high 
release rate, with 45 per cent released 
within one year following admission and 
61 per cent released within five years, 
their total separation rate is lowest be- 
cause of the relatively low death rate. 

If we compare the percentage distri- 
bution of diagnoses at time of admission 
among the first admissions in the five 
diagnostic categories shown in Figure 3 
with the corresponding distribution for 
those retained continuously for five 
years we find some striking differences. 


. 
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The schizophrenics constitute 39 per 
cent of this group at time of admission 
and 65 per cent of those hospitalized 
continuously for the five years, while 
for the mental diseases of the senium 
the corresponding percentages are 31 
and 14 per cent, respectively. 

Similar differences can be shown by 
considering the fate of patients in rela- 
tion to age at first admission. The 
youngest patients have the highest re- 
lease rates and lowest death rates and 
the oldest the lowest release rates and 
the highest death rates (Figure 4). 
Variations in release and death rates by 
age and diagnosis are rather interesting 
but will not be dwelled upon here.® 

The preceding is only a partial ex- 
planation of the ways these differences 
occur in the composition of first ad- 
mission and resident patient popula- 
tions, since, following release to the 
community, some patients will be read- 
mitted. Indeed, the composition of a 


mental hospital population is a resultant 
of medical, social, environmental, eco- 
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nomic, and administrative factors which 
have produced current and past rates of 
first admission, current and past rates 
at which patients are released to the 
community or die in the hospital, and 
current and past rates at which patients 
are readmitted to the hospital. Knowl- 
edge of these rates over the years is 
necessary for a complete understanding 
of the population dynamics of these 
hospitals. 

Time trends in the incidence and 
prevalence of a disease may also be 
affected by prevention and control pro- 
grams. A major objective of the public 
health movement is to prevent the oc- 
currence of disease, if possible, and to 
develop treatment procedures to shorten 
the course of a disease, or to lengthen 
the course by prolonging life. The 
effect of such programs is illustrated by 
considering changes in the first admis- 
sion and resident patient rates for 
syphilitic psychotics in the state hospi- 
tals of the nation in the period from 
1939 to 1952 (Table 2). There has been 
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Figure 3—Per cent of First Admissions Retained in Hospital, Released Alive and Dead 
Within Specified Periods Following Admission to Warren State Hospital, Warren, 
Pa.: 1936-1945. Selected Diagnoses—All Ages—Both Sexes. 
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All Mental Disorders - Selected Admission Ages - Both Sexes 
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Figure 4—Per cent of First Admissions Retained in Hospital, Released Alive and Dead 
Within Specified Periods Following Admission to Warren State Hospital, Warren, 
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a slight increase in the total resident 
patient rate during a period when the 
total first admission rate has decreased 
by 73 per cent. The decrease in first 
admission rates has resulted in a de- 
creased resident patient rate only in the 
age groups under 45 years. This has 
been counterbalanced by an increased 
accumulation of patients at the older 
ages, particularly 65 and over, a result 
of specific treatment programs which 
have reduced the high fatality rates once 
associated with this disorder. 

Further evidence is obtained from the 
Warren State Study which shows a strik- 
ing change in the chances of release and 
death of syphilitic psychotics first ad- 
mitted during the period 1916—1950 
(Figure 5). There has been a consistent 
increase over the years in the proportion 
of patients retained in the hospital. This 
has resulted from a marked decrease in 
the proportion of patients dying without 
corresponding increases in the propor- 
tion of patients released. If the 1916— 
1925 cohort is compared with the 
1946-1950 cohort within one year after 


All Mental Disorders—Selected Admission Ages—Both Sexes. 


admission, the percentage of patients 
released has increased from 14 per cent 
to 39 per cent and the percentage of 
patients dying has dropped from 56 per 
cent to 18 per cent. This has resulted 
in increasing the percentage of patients 
retained from 30 per cent to 43 per cent. 


Discussion 


The preceding examples were pre- 
sented to emphasize the differences be- 
tween two commonly used morbidity 
indexes and to demonstrate that the 
principles that describe the dynamics of 
other illnesses in population groups also 
apply to the mental disorders. Since 
prevalence is a function of incidence and 
duration of disease, comparison of 
prevalence rates between various popu- 
lation groups, social classes, age, race, 
and sex groups cannot be interpreted 
until we know the role of the basic 
variables—incidence and duration—in 
producing a given prevalence situation. 

I do not wish to leave the impression 
that the prevalence rate is not a useful 
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index. As Sartwell and Merrell * have 
said: “The kind of morbidity index 
which is chosen in studying a disease 
will depend upon the kind of informa- 
tion desired; thus, the medical care ad- 
ministrator will at times simply be in- 
terested in the prevalence of severe cases 
of a disease in order to estimate the 
number of beds needed, or the health 
officer may wish to know what popula- 
tion group will yield the most cases if 
a screening test is applied. The epi- 
demiologist, however, is constantly 
seeking as complete a picture as pos- 
sible of the distribution and course of 
the disease in specific segments of the 
population in order to arrive at an un- 
derstanding of its etiology, pathogenesis, 
and control.” 

The purpose of epidemiologic in- 
vestigations of the mental disorders is 
to discover associations that may lead 
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to the determination of factors—bio- 
logic, psychologic, familial, socioen- 
vironmental—that cause these disorders, 
and which are responsible for the dis- 
ability they produce. These associations 
are determined by studies of the rate at 
which disease develops in various popu- 
lation groups and in various segments 
of these populations, and the differential 
duration of disease and mortality in af- 
fected individuals. The proof of etio- 
logic relationships must then be sought 
through more extensive clinical or ex- 
perimental investigations. 

If we are to learn more about the role 
played by socioenvironmental variables 
in the production of mental disorder 
then we must extend our knowledge of 
the incidence of these disorders in vari- 
ous population groups. Similarly, if we 
are to understand the influence of these 
variables on the course of specific men- 


Table 2—Age-Specific First Admission Rates and Resident Patient Rates for 
Syphilitic Psychoses, United States, 1939 and 1952 
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Figure 5—Per cent of First Admissions Retained in Hospital, Released Alive and 
Dead Within Specified Periods Following Admission to Warren State Hospital, 


Warren, Pa.: 1916-1950. 


tal disorders, then we must also study 
variations in remission, relapse, and 
mortality rates. Studies of prevalence 
alone leave these basic questions un- 
answered. 

These points may be illustrated by a 
consideration of two studies of mental 
disorders carried out in recent years 
which have investigated the relationship 
between social stratification, culture and 
mental disorders in which the morbidity 
indexes have been determined from 
prevalence type data. The first of these 
projects is a study of social structure 
and psychiatric disorders carried out in 
New Haven, Conn., by Hollingshead, 
Redlich, and associates,""* and_ the 
second, a study of mental disorders in 
the Hutterite population of the United 
States and Canada by Eaton and Weil.® 

The New Haven project was designed 
“to discover whether a relationship does 
or does not exist between the class 
system of our society and mental ill- 
nesses.” Five hypotheses were being 
tested of which the first two are perti- 
nent for this discussion: (1) “the preva- 
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lence of treated psychiatric disorders is 
related significantly to an individual’s 
position in the class structure of his 
society”; (2) “the types of psychiatric 
disorders are connected significantly to 
an individual’s position in the status 
structure.” 

The basic data used to test these 
hypotheses were derived from a psychi- 
atric census in the New Haven area. 
There were 1,963 persons found to be 
under treatment on December 1, 1950: 
66.8 per cent were in a state hospital; 
4.2 per cent in a VA hospital; 1.9 per 
cent in a private hospital; 8.1 per cent 
under treatment in a clinic; and 19.0 
per cent under care of private psychia- 
trists. The persons in the census were 
further subclassified into five social 
classes on the basis of residence, occu- 
pation, and education. Class I consists 
of individuals in the highest socio- 
economic position and Class V in the 
lowest. Comparison of the distribution 
of persons under psychiatric treatment 
by social class with a similar distribu- 
tion for a sample of the “normal” popu- 
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lation demonstrated a strong inverse 
relationship between social class and the 
prevalence of treated mental disorders. 
There were striking differences between 
the proportion under various types of 
treatment. To use the extremes, in 
Classes I and II combined, 63 per cent 
were under care of private psychiatrists 
and 14 per cent in a state hospital, 
whereas in Class V the corresponding 
percentages were 3 and 85, respectively. 
The differences were statistically sig- 
nificant. 

A point to be kept in mind in inter- 
preting indexes of the type used in this 
study is that the proportion of the popu- 
lation with a particular type of mental 
disorder who are under a specified type 
of treatment on any one day is a func- 
tion of the rate at which affected indi- 
viduals come under the type of treat- 
ment and the length of time the affected 
individuals stay under such treatment. 
Our previous data on differences be- 
tween diagnostic composition of first 
admissions to mental hospitals and resi- 
dent patients may be used to illustrate 
this point. Although the first admis- 
sion rate (i.e., the rate of coming under 
hospital treatment) for one disorder is 
high, if the separation rate is also high 
(i.e., average duration stay in the hos- 
pital is short), patients with this dis- 
order may constitute a relatively small 
proportion of the population under treat- 
ment on any one day. On the other 
hand, a disorder with a relatively low 
admission rate may constitute a high 
proportion of patients under treatment 
because of a relatively long duration of 
stay. Thus, the fact that an inverse re- 
lationship exists between social class 
and prevalence of treated mental dis- 
order does not mean necessarily that a 
similar relationship exists between the 
rate at which people enter into treatment 
and social class. Nor does it mean 
necessarily that a similar relationship 
exists between social class and the rate 
at which the mental disorder develops 


837 


(incidence). The number of people 
with a particular mental disorder who 
are under a specific type of treatment 
on a given day is a resultant not only 
of the incidence of that disorder but 
also of the availability of various types 
of psychiatric treatment facilities and a 
series of medical, social, economic, en- 
vironmental, personal, familial, educa- 
tional, legal and administrative factors 
which determine who receive treatment 
in the various facilities and how long 
they stay under such treatment. Thus, 
much additional research is needed to 
determine how much of the observed 
difference in prevalence of treated men- 
tal disorder between various classes of 
the population is due to differences in 
(a) incidence (the rate at which the 
disorder occurs), (b) the rate at which 
individuals come under treatment, and 
(c) how long they stay under the care 
of these treatment facilities. 

The Hutterite study investigated the 
occurrence of mental disorders in a re- 
ligious sect residing largely in North 
Dakota, Montana, and Manitoba. This 
group was reputed to be one in which 
mental illness was practically non- 
existent. A team consisting of social 
scientists and a psychiatrist surveyed a 
large number of Hutterite villages to se- 
cure data on all known cases of mental 
disorder and to examine persons re- 
ported as possible cases of mental dis- 
order. This study failed to substantiate 
the impression that Hutterites were al- 
most free of severe mental illness. The 
morbidity index used in the analysis of 
the data was one termed the lifetime 
prevalence rate, defined as the ratio of 
all active and recovered cases of mental 
disorders alive at the end of the enumer- 
ation period to the total population. 
Thus, in a population of 8,542 Hut- 
terites, enumerated as of August 31, 
1951, 199 persons (23.3 per 1,000 
population) were found to have been 
affected by a mental disorder at some 
time during their lifetime, and were still 
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living on the stated date. Of the cases 
found, 53 were cases of psychosis, yield- 
ing a lifetime prevalence rate of 6.2 per 
1,000 for these disorders. These rates 
are also presented specific for age, sex, 
and type of mental disorder. 
In effect, this index is a determination 
of the proportion of a population alive 
on a given date who have a history of 
an attack of mental disorder. It should 
be apparent that this index is an inap- 
propriate one to use if the focus ‘of the 
research is to determine the influence of 
culture on the rate at which mental dis- 
order occurs. The proportion of a popu- 
lation surviving to a given date with a 
history of a disease is a function of the 
incidence rate, the mortality of persons 
who have ever had the disease and the 
mortality of the nonaffected population. 
The fact that lifetime prevalence would 
differ between two or more cultural 
groups does not mean that incidence 
differs. Indeed, incidence may be equal 
while the duration of life following at- 
tack by the illness differs. For example, 
there may be two primitive cultures A 
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and B with an equal rate of incidence of 
mental disorder. Culture A’s attitude 
toward the mentally ill is a protective 
one and everything possible is done to 
prolong their lives, whereas culture B’s 
attitude is just the opposite. Thus, in A 
the interval between onset of illness and 
death would be considerably longer than 
in B and as a result lifetime prevalence 
in A would be higher than in B. 
Mortality is a factor that can not be 
overlooked in epidemiologic studies of 
mental disorder. Although little is 
known about mortality in psychiatric 
patients who have never been hospital- 
ized, or in those who have been released 
from a hospital, it is known that mor- 
tality rates experienced by mental hos- 
pital patients exceed greatly mortality 
rates of persons of comparable age and 
sex in the general population.'® There 
have also been striking time trends in 
mortality among patients who were un- 
der 65 years of age at time of admission. 
To illustrate, consider the changes in 
mortality experienced by patients ad- 
mitted to Warren State Hospital in the 
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Figure 6—Per cent of First Admissions Retained in Hospital, Released Alive and Dead 
Within Specified Periods Following Admission to Warren State Hospital, Warren, 
Pa.: 1916-1950. All Mental Disorders—Under 65 Years—Both Sexes. 
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Figure 7—Per cent of First Admissions Retained in Hospital, Released Alive and Dead 
Within Specified Periods Following Admission to Warren State Hospital, Warren, 
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period 1916-1950 (Figure 6). Among 
patients in this age group first admitted 
in 1916-1925, 17 per cent died in the 
hospital within one year following ad- 
missions and 23 per cent within three 
years. Among patients admitted in the 
period 1946-1950, the corresponding 
percentages dropped to 6 per cent and 
8 per cent, respectively. The above data 
apply to the experience of these patients 
during first admission status. 

To obtain their complete mortality 
experience, i.e., to determine what pro- 
portion of the first admissions were 
dead within, say, three years following 
first admission including patients who 
died in the hospital and those who died 
in the community following release, the 
deaths among the patients released 
would also have to be determined and 
added to those who died in the hospital. 
Making a conservative estimate of the 
number of such deaths and adding these 
to the number who died in the hospital, 
we can state that of 100 first admissions 
under 65 years of age in the period 


All Mental Disorders—65 Years and Over—Both Sexes. 


1916-1925 approximately 63 per cent 
would still be living three years after 
hospitalization and 27 per cent would 
be dead. Among 100 first admissions 
in the period 1946-1950, 90 per cent 
would still be living three years after 
first admission and 10 per cent dead. 

As can be seen from Figure 7, the 
mortality following admission for the 
patients 65 years and over is much more 
severe, with about 50 per cent dead 
within one year following admission and 
at least 60 per cent dead within three 
years. There has been little change in 
this picture over the years. 

Thus, it should be clear that data on 
trends of survivorship as well as of 
incidence rates are needed in order to 
explain variations in lifetime prevalence 
rates of mental disorders between popu- 
lation groups. 


Conclusion 


Our knowledge of the epidemiology 
of mental disorders must be extended 
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beyond that gathered through studies of 
mental hospital populations and the 
studies of either treated or true preva- 
lence (i.e., treated plus untreated cases) 
of mental disorders. To accomplish 
this, it is essential that several basic 
issues be resolved so that comparable 
data can be gathered in different popu- 
lation groups. The first is to obtain 
agreement on what constitutes a case of 
a specified type of mental disorder. The 
second is the development of standard- 
ized case-finding methods for detecting 
cases in the general population, and 
standardized methods for their classi- 
fication. The third is to devise methods 
for measuring duration of illness, that 
is, the interval between onset of disease 
and periods of remission, and for 
characterizing the psychologic status, 
the degree of psychiatric disability, 
social and familial adjustment, and 
physical condition at various intervals 
following onset of disease. The fourth 
is to evaluate the effect of treatment 
on such indexes. It is to solve these 
major research problems that the epi- 
demiologist and statistician need the 
help of the psychiatrist, psychologist 
and social scientist. 

Armed with the tools derived from 
such research it will be possible then to 
determine the differential rates at which 
the members of various population 
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groups develop specific mental dis- 
orders, pass through various stages of 
disability, achieve various stages of re- 
covery or die. It is only through such 
studies that we will advance our knowl- 
edge of the incidence, duration, and 
prevalence of mental disorders. 
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Parts of one introductory and one 
closing sentence reveal immediately 
the importance of this presentation 
to all in public health. “This vac- 
cine . . . produced a 98 per cent 
reduction in the incidence of 
adenovirus disease ...” and “ 
vaccine (for civilians) must await 
an investigation ... of the incidence 
of the disease in civilian popula- 
tions.” 


*$ Adenovirus disease '* is responsible 


for the major portion of all acute 
respiratory illness among recruits in the 
military services.*'* The excessively 
high rates have resulted in an undue 
loss of manpower and disruption of 
troop training programs while the cost 
of medical care has been staggering. 
Thus, a safe and effective vaccine, pro- 
tective against this disease, has become 
a necessity for the Armed Forces. In- 
vestigations with the ultimate aim of 
producing such a vaccine have been in 
progress in our own '*'® and other 
laboratories and significant advances 
have been recorded. The purpose of 
this report is to review the development 
of an adenovirus vaccine at the Walter 
Reed Army Institute of Research and to 
present the results of its evaluation in a 
field trial.*"® This vaccine, a bivalent 
Types 4 and 7 formalin-killed product 
prepared from infected monkey kidney 
tissue culture, produced a 98 per cent 
reduction in the incidence of adenovirus 
disease in a carefully controlled study 
made among newly inducted soldiers. 


Vaccine Development 


Initial consideration of the develop- 
ment of the adenovirus vaccine gave 
primary emphasis to three factors, viz., 
the strains of virus to be used, the safety 
of the preparation on human inocula- 
tion, and the immunizing potency. Early 
investigations in several laboratories 
showed that the adenoviruses comprise 
an antigenically heterogeneous group of 
agents }»*.5,11,1%21 and that there are 
at least 14 distinct serotypes.2° While 
such strain differences might have seri- 
ously complicated the vaccination prob- 
lem it is fortuitous that only three of 
these Types, i.e., 3, 4, and 7, are of con- 
temporary importance in epidemics in 
military recruits.*;1" Hence it is neces- 
sary to induce resistance against these 
three types only. 

Because the adenoviruses do not 
propagate satisfactorily in the common 
laboratory hosts, including embryonated 
eggs, these usual sources for virus pro- 
duction could not be employed. For 
reasons of safety human malignant tis- 
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sue cultures, such as the HeLa cell, 
could not be used for preparing the 
virus. Fortunately, however, these agents 
could be adapted to growth in tissue cul- 
tures of monkey kidney and the mate- 
rials thus obtained contained sufficient 
viral mass to stimulate immunity. 

The general process employed for 
preparation and testing of the adeno- 
virus vaccine is summarized in Table 1. 
Virus suspensions prepared from in- 
fected monkey kidney tissue cultures 
maintained in synthetic mixture 199 
were free of serum constituents and had 
protein nitrogen values as low as that 
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of the poliomyelitis vaccine. The in- 
fectivity titers obtained when this mate- 
rial was assayed were of low order 
(10-*-10°*). However, these do not 
truly represent the virus content of 
the vaccine because the virus particle 
count of such infected materials may be 
from 100,000 to 1,000,000 times as high 
as the titer indicates.2* Failure to take 
this into consideration may lead to 
spurious conclusions when comparing 
the virus content of different vaccines. 
The complement-fixation (CF) antigen 
in the virus preparations is a “soluble” 
substance 1°22 common to all mem- 


Table 1—Steps in Preparation of Adenovirus Vaccine 


Virus Production: 


. Maintain monkey kidney tissue cultures with synthetic mixture 199. 
. Inoculate with adenovirus Type 4 or 7 and incubate at 36° C until cells are degenerated 


(4 to 7 days). 


. Harvest, homogenize (blendor), and clarify by low-speed centrifugation. 
. Neutralize pH and pass through sintered glass filter, medium porosity. 
. Virus identity tests with monotypic rabbit antisera. 


Preliminary Assay: 


Expected values: infectivity titer 10-—2-10—% 


Virus Inactivation and Pooling: 


CF titer 1:2-1:8 

Nitrogen mg/ml 
Total < 0.2000 
Protein < 0.0250 


6. Add freshly redistilled formalin, final concentration 1:4,000 and incubate 6 days at 36° C. 


Tests: 


Process of inactivation is followed in daily samples. 


Viral inactivation complete in 3 or 4 days. 


Sterility is checked. 
7. Bivalent Types 4 and 7 pool prepared. 


Safety and Potency: 
8. Final safety tests: 


Tissue culture (monkey kidney and 
HeLa cell) 

Animals 

Monkey (histology and serology 
for poliomyelitis) 

Guinea pig 
Hamster 
Mouse (adult and suckling) 
Rabbit 


Artificial media 


Potency assay: 


Guinea pigs: 
1 dose, 0.25 ml of unpooled sample of 
monovalent vaccine intramuscularly in 
6 pigs. Bleed in 21 days, test aliquot 
pool. Minimum neutralizing antibody 
titer for each type, 1:2. 


Man: Final pool vaccine must regularly stim- 
ulate neutralizing antibodies to Types 
4 and 7 in adults after a single 1 ml 
intramuscular dose. 


bers of the adenovirus family.?»* Anti- 
body to this antigen does not appear 
to be concerned with immunity.'® ™ 

The infectivity of the adenovirus 
preparations was usually reduced below 
a detectable level after incubation for 
three days at 36° C with formalin in a 
final concentration of 1:4,000. To pro- 
vide a margin of safety it was routine 
to incubate for twice this period or six 
days. In the final monovalent vaccine 
lots there was no evidence of the pres- 
ence of viable virus when 60 ml amounts 
of each were tested in monkey kidney 
tissue cultures which were observed ini- 
tially for 12 days for cytopathogenic 
change due to virus nor when the cul- 
tures were homogenized and passed to 
fresh kidney cultures which were ob- 
served for an additional 12 days. The 
final content of free-formaldehyde in the 
materials was low and caused only a 
slight “stinging” reaction of short dura- 
tion on intramuscular injection of 1 ml 
volume in man. 

The tests for sterility and safety, 
which included cultivation on a variety 
of artificial media and the inoculation 
by several routes into five mammalian 
species and monkey kidney and HeLa 
cell tissue cultures, were considered ade- 
quate to detect the ordinary bacterial 
or mycotic pathogens and contaminating 
viruses which might possibly have been 
present in the adenovirus materials. 
Especially important were the tests to 
exclude poliomyelitis virus which might 
have been introduced into the tissue 
cultures from exogenous sources or de- 
rived from the kidneys of the “normal” 
monkeys used to prepare the tissue cul- 
tures. These tests included observation 
of temperature and behavior, of histo- 
pathology of the central nervous system, 
and tests for development of neutralizing 
antibody against poliomyelitis viruses 
in rhesus monkeys given vaccine by 
cerebral and parenteral routes. Finally, 
25 human volunteers were vaccinated 
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and carefully observed prior to the first 
injection into the troops. 

The potency assays were performed 
both in guinea pigs and man. Aliquot 
pools of sera from guinea pigs which re- 
ceived Type 4 aqueous vaccine regularly 
gave homologous neutralizing antibody 
titers of 1:2. Type 7 aqueous vaccine 
failed in our hands to yield detectable 
antibody, but the similar vaccine pre- 
pared commercially elsewhere ** has 
shown the same potency value as for 
Type 4. Both vaccine types regularly 
induced neutralizing antibody levels of 
1:32 in guinea pigs when incorporated 
in Arlacel-mineral oil adjuvant. 

The bivalent vaccine induced levels 
of neutralizing antibody as high as 
1:128 in human volunteers, even in 
those individuals who initially had no 
detectable antibody. The mean neutral- 
izing antibody levels in nine adult per- 
sons given the bivalent vaccine and 
tested at various time periods is shown 
in Figure 1. The mean titer, which was 
1:1-1:3 prior to vaccination, increased 
rapidly reaching the maximum level by 
the second week postinoculation and de- 
clined only slightly during the 14 weeks 
following. It is noteworthy that the 
postvaccination antibody titer against 
the heterologous Type 3 virus was as 
great as against the homologous Types 
4 and 7 viruses in the vaccine. Further, 
the antibody levels against all three 
types are as high as ordinarily achieved 
following natural infections. A second 
injection of vaccine did not elevate the 
antibody level above that achieved by a 
single dose. The rapidity of the anti- 
body increase following vaccination and 
the fact that the vaccine was effective 
in preventing adenovirus disease one 
week postinoculation’*'® (also see 
ref. 12) indicated that the antibody 
response in man was primarily a recall 
phenomenon likely resulting from previ- 
ous infection with agents of the group. 
The low CF antibody response was of 
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Figure 1—Neutralizing and CF Antibody Patterns in Volunteers 
Given Bivalent Types 4 and 7 Adenovirus Vaccine. 


little concern since such antibody is 
not associated directly with immunity to 
these agents. !* 


Vaccine Evaluation 


The effectiveness of the adenovirus 
vaccine for preventing acute respiratory 
illness caused by these agents was 
measured in a controlled study carried 
out at Fort Dix, N. J., during the winter 
of 1956. The study group comprised 
624 recruits who were chosen in ap- 
proximately equal numbers from the 
component of each of six newly formed 
companies. The study population was 
purposely limited in size to make pos- 
sible close regulation and accurate 
observation, but was larger than needed 
to permit reliable statistical interpreta- 
tions. Epidemics of other respiratory 
diseases, such as influenza or strepto- 
coccal infection did not occur at Fort 
Dix during the study period; hence, the 
vaccine was evaluated without any com- 
plications which might be introduced by 
these additional illnesses. 

The study personnel chosen from each 


company were divided at random and 
without known bias into equal sized 
groups designated A and B. Group A 
men were given initially 1 ml of adeno- 
virus vaccine intramuscularly and 
Group B persons, who were the controls, 
received 1 ml of a formalin-saline 
placebo. One week later both groups 
received a second injection of either vac- 
cine or placebo. Complete records were 
kept of all hospital and dispensary ad- 
missions from the six companies under 
study during the eight weeks of the basic 
training period. Neither the subjects 
nor the hospital personnel concerned 
with their medical care had knowledge 
of whether the patients had received 
vaccine or placebo and the decision to 
admit to the hospital was usually based 
objectively upon a requisite tempera- 
ture of 100° F or greater. All persons 
in the study were bled routinely prior to 
vaccination and again three and seven 
weeks later. In addition, throat wash- 
ings and acute and convalescent blood 
specimens were collected from all per- 
sons who were admitted to the hospital 
for a respiratory illness during the study 
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Table 2—Summary of Adenovirus Vaccine Evaluation, Hospitalized Cases 


Numbers of Cases 
Week from Reduction 
Patients First Injection Vaccinated Control in Expected 
(311 Total) (313 Total) Number of Cases 
All respiratory 1 17 19 11% 
disease 2-5 9 69 87% 
6-8 5 5 0 
Adenovirus 1 15* ll 0 
only 2-5 1 61 98% 
6-8 0 0 0 


* This includes 4 cases which were serologically indeterminant, but were classed as positive. 


period. These specimens were stored 
under proper conditions until tested in 
human cell tissue cultures for either 
the presence of adenovirus or for diag- 
nostic increase in amount of adenovirus 
group CF antibody. 

The numbers of cases hospitalized for 
all acute respiratory illnesses, regardless 
of etiology, in the vaccinated and con- 
trol groups is shown in Table 2 and 
Figure 2. For simplicity and uniformity 
the results from the individual com- 
panies were combined and the findings 
are expressed in relation to the time 
period from the first injection of vaccine 
or placebo. During the period of the 
first week following the initial injections 
the incidence of respiratory disease 
among the vaccinated and controls was 
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let WEEK 2-5 WEEKS 
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NUMBER OF RESPIRATORY CASES -ALL CAUSES 


Figure 2—Occurrence of Hospitalized 
Cases of Acute Respiratory Illness, all 
Causes, in Vaccinated and Control 
Groups, Fort Dix, N. J., Winter, 1956. 


approximately equal. However, during 
the second through fifth weeks there was 
an 87 per cent reduction in the expected 
occurrence of acute respiratory illness. 
Following this period, when the adeno- 
virus susceptibles were largely ex- 
hausted, the occurrence was the same in 
the two groups. 

More precise evaluation of the vac- 
cine shown in Table 2 and Figure 3 was 
obtained by eliminating from considera- 
tion those cases not of adenovirus eti- 
ology. For this purpose a fourfold or 
greater increase in adenovirus CF anti- 
body was considered as diagnostic.* It 
is seen that during weeks two to five, 
only a single case of adenovirus illness 
occurred in the vaccinated persons and 
this case had an onset on the eighth day 
following vaccination. During this time 
there were 61 cases among the controls. 
Thus, adenovirus disease was virtually 
eliminated from the vaccinated group as 
a result of the use of the vaccine. There 
were no cases of adenovirus disease in 
either vaccinated or control groups after 


the fifth week. 


* On the average the positive cases showed 
a far greater increase than the fourfold 
minimum, the mean rise being 17-fold. In a 
few cases the convalescent serum titer was 
only 1:5, a value which commonly results 
from the vaccination itself. Such cases in 
vaccinated persons were serologically inde- 
terminant. 
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Figure 3—Occurrence of Hospitalized 
Serologically Positive Adenovirus Cases 


in Vaccinated and Control Groups, 
Fort Dix, N. J., Winter, 1956. 


During the study 88 of the 124 hos- 
pitalized cases of acute respiratory ill- 
ness among the personnel studied were 
diagnosed as adenovirus disease. Eleven 
of the 36 nonadenovirus cases were 
diagnosed serologically as influenza A 
while the etiology in the remaining 25 
patients remains unknown. 

There was no marked reduction in the 
number of patients or of office visits for 
mild respiratory disease treated at the 
dispensary on an outpatient basis. Any 
beneficial effect of the vaccine was ob- 
secured by the occurrence of other ill- 
nesses of nonadenovirus etiology, such 
as the common cold. The routine serum 
samples taken prior to and three and 
seven weeks postinoculation were neither 
properly spaced nor sufficient in number 
to permit a definitive adenovirus diag- 
nosis for the dispensary cases. However, 
data presented elsewhere '® of the sero- 
logic patterns of the routine bloods from 
those vaccinated with the nonvaccinated 
persons suggested a reduction in the 
occurrence of the mild illness, but the 
extent could not be estimated quantita- 
tively. 

Forty-seven adenovirus strains were 
recovered from throat washings of 76 
hospitalized persons on whom virus iso- 
lation attempts were made. ‘Twenty-one 
of these belonged to Type 4 and 26 were 
Type 7. Type 3 virus was not recovered 
at any time during the epidemic. Thus, 
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the present study evaluated the effective- 
ness of the vaccine in an epidemic of 
Types 4 and 7 adenovirus and the effec- 
tiveness against the other military type, 
i.e. Type 3, was not measured. The 
fact, however, that the neutralizing anti- 
body titers in volunteers given the bi- 
valent Types 4 and 7 vaccine were as 
great against Type 3 as against the 
homologous types suggests strongly that 
the vaccine would also protect against 
Type 3. 


Comment 


The vaccine was found to be safe and 
innocuous and none of the patients de- 
veloped any untoward reaction as a re- 
sult of the injections. The striking 
effectiveness of the vaccine in prevent- 
ing hospital cases of adenovirus disease 
among newly recruited soldiers has im- 
portant economic implications in_ its 
application to the control of this disease 
in military populations. Recent estimates 
have shown that adenovirus disease, at 
the present recruiting level, costs the 
U. S. Army alone in excess of $9,000,- 
000 per year in direct costs for time loss 
and medical care. Employment of the 
adenovirus vaccine promises to reduce 
this cost drastically. 

The need for adenovirus vaccine in 
civilians must await an investigation and 
appraisal of the incidence of the disease 
in civilian populations. 
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130 Psychiatric Aids Honored 


During Mental Health Week (April 28-May 4), the National Association for 
Mental Health announced 130 winners of 1956 Psychiatric Achievement Awards— 
one for each of 130 hospitals. Each winner received a gold pin and a Certificate 
of Achievement at a public ceremony in his own hospital or a larger state function. 
The winners were nominated by co-workers, patients, and visitors, as representative 
of the high quality of service rendered to patients. 

The awards were started 10 years ago to focus attention on the important role 
played by psychiatric aides in the treatment and care of the mentally ill. 
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Rate of Urinary Fluoride Output in Normal 


Adults 


ISADORE ZIPKIN, Ph.D. (with the technical assistance of W. A. LEE), and 
NICHOLAS C. LEONE, M.D., F.A.P.H.A. 


This is the last of four papers ad- 
dressed to the general topic “New 
Developments in Water Fluorida- 
tion.” All are the basis for effective 
answers for the continuing public 
rejection of this means for better 
oral health. 


*— Previous investigations have empha- 
sized the importance of the kidney in 
the elimination of fluoride from the 
human body.’® In earlier fluoride 
balance studies ** the urinary output of 
fluoride was determined over relatively 
long periods of time. However, it was 
felt that the rate of urinary fluoride 
output could be better assessed over 
short intervals of time. In the present 
study the hourly rate of urinary fluoride 
elimination was determined in normal 
adults: (1) drinking water containing 
1 ppm F, and (2) receiving in addition 
a “challenge” dose of 5 mg F as NaF. 


Experimental 


Eight normal adults 26-58 years of 
age, drinking a municipal water con- 
taining 1 ppm F, served as subjects for 
the present investigation. At 9:00 a.m. 
of the control day the bladder was 
emptied. Two hundred ml of tap water 
was drunk to insure an adequate 
urinary output and the urine voided 
during the next hour was collected. This 
procedure was repeated at 10:00 a.m., 
11:00 a.m., 12:00 noon, and at 2, 4, 6, 
8, and 10 p.m. Two hundred ml of tap 
water was also drunk at 12 p.m. and the 
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urine voided between 12 midnight and 
9:00 a.m. of the next day was collected 
as a single sample. Next, 200 ml water 
containing an additional 5 mg F as NaF 
was drunk; the regimen of the previous 
control day was repeated; and the study 
was completed at 9:00 a.m. of the day 
following the test day. Thus, three 
hourly urine samples, six two-hour 
samples, and one overnight sample of 
nine hours were obtained from each of 
the eight subjects during the control and 
test day. The subjects refrained from 
tea and fish, because of the high fluoride 
content, and recorded the kind, time, 
and amount of all ad libitum fluid con- 
sumption. All fluids exclusive of drink- 
ing water were assumed to contain 0.2 
ppm F, and the daily diet was estimated 
to contain 0.3 mg F.® 

Analytical Procedure—For analysis 
of fluoride 1 gm of low-fluoride CaO * 
was added to a volume of urine esti- 
mated to contain approximately 100 yg 
of fluoride, and the sample was evapo- 
rated to dryness in a platinum dish on 
a steam bath. The samples were dried 
overnight at 105° C and ashed slowly as 
follows: the urines were placed in a 
cold muffle furnace set at 600° F, re- 
moved after 40 minutes of heating, 
thoroughly triturated with water, evap- 
orated to dryness, and dried overnight 
at 105°C. This ashing regimen was 
repeated at 800° F for 20 minutes and 


* Prepared according to reference No. 7. 
The precipitated Ca(OH). was dried over- 
night at 105°C and heated for one hour at 
550° C. " It was found to contain 2 ppm F. 
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Table 1—Fluid Intake and Urinary Output During a 24-Hour Period of Eight Normal 
Adults Drinking Water Containing 1 ppm F and Receiving a Supplement 
of 5 mg F as NaF 


Intake 


ml 


Per cent Intake 


Output 
ml Excreted 


Range 
Mean 


1 ppm F 


Range 
Mean 


1 ppm F + 5 mg 
F as NaF 


2,000-5,400 
3,089 


2,200-4,825 
3,048 


1,356-4,181 46 .2-108.6 
2,600 84.9 


891-4,035 40.5-109.7 
2,448 79.3 


twice at 1,020° F for 45 minutes. The 
samples were then analyzed for fluoride 
by established procedures.* 


Results and Discussion 


The volumes of fluid intake and 
urinary output are shown in Table 1. 
No statistically significant differences '° 
were found in the per cent of the fluid 
intake eliminated by the kidney during 
the control and test days (p > 0.05). 

The total amount of fluoride ingested 
and eliminated by the kidneys during 
the control and test days is shown in 
Table 2. It is apparent that the per cent 
of ingested fluoride eliminated by the 
kidneys during the test day (54.1) was 
significantly less (p < 0.01) than that 
excreted during the control day (65.1). 
These data corroborate the earlier work 
of McClure, et al.,4 as shown in Table 3. 
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Figure 1—Urinary Excretion of Fluoride 
(mg/hr) in Eight Normal Adults 
Drinking Water Containing 1 ppm F 
and Receiving a Supplement of 5 mg 
F as NaF 


It should also be noted that in both 
these studies approximately 60 per cent 
of the total fluoride ingested appeared 
in the urine. The remainder is found 
in the perspiration and feces.* 

The urinary output of fluoride, ex- 
pressed on a mg/hr basis for each of 
the 10 collection periods during the 
control and test day, is shown in Figure 
1. During the control day when the 
subjects ingested water containing 1 
ppm F, fluoride was eliminated at a 
relatively uniform rate of about 0.1 
mg/hr. The rate of urinary output of 
fluoride was at a maximum one hour 
after ingestion of the “challenge” dose 
of 5 mg F as NaF and then dropped 
rapidly during the succeeding eight 
hours, finally approaching the rate of 
0.1 mg/hr found during the control 
day. 

As shown in Figure 1, 1.6 mg of 
fluoride was found in the urine during 
the first three hours after the ingestion 
of the “challenge” dose of 5 mg of 
fluoride. This represented approximately 
20 per cent of the total fluoride ingested 
during the test period (Table 2). 


Dr. Zipkin is scientist director and Dr. 
Leone is senior surgeon, National Institute 
of Dental Research, National Institutes of 
Health, Public Health Service, U. S. Depart- 
ment of Health, Education, and Welfare, 
Bethesda, Md. 

This paper was presented before a Joint 
Session of the Dental Health and School 
Health Sections of the American Public 
Health Association at the Eighty-Fourth An- 
nual Meeting in Atlantic City, N. J., Novem- 
ber 15, 1956. 
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Table 2—Fluoride Intake and Urinary Fluoride Output During a 24-Hour Period 
of Eight Normal Adults Drinking Water Containing 1 ppm F and Receiving 
a Supplement of 5 mg F as NaF 


Intake * 
mg 


Output Per cent Intake 
mg Excreted 


Range 
Mean 


1 ppm F 


1 ppm F + 5 mg Range 


F as NaF 


2.3-5.5 
3.2 


7.0-10.0 
Mean 8.1 


1.5-3.6 55.6-72.0 
2.1 65.1 


3.3-5.5 47.1-63.2 
4.4 54.1 


* All fluids exclusive of drinking water were assumed to contain 0.2 ppm F. 


were consumed daily in the diet. 


Hodge,"' reporting the unpublished 
work of Smith and Gardner, states that 
normal young adults drinking water 
containing 1 ppm F and ingesting an 
additional single dose of 1.5 mg F, 
excreted 25 per cent of the total fluoride 
intake in three hours. In the present 


study the highest hourly rate of output 
of fluoride following ingestion of the 
“challenge” dose was observed during 


the first hour. 


Table 3—Per cent of Total Fluoride In- 
take Excreted in the Urine in 24 Hours 
(Comparison with Values in 
Literature) 


Per cent 
Intake 
Excreted 


F Intake F Output 
mg mg 


Zipkin 


Mean 


McClure, 
et al.4 


A 
OC 
NS 


It was estimated that 0.3 mg F 


Summary 


Urine samples were collected at 10 
intervals during a 24-hour period from 
eight normal adults drinking 1 ppm F 
and receiving a single “challenge” dose 
of 5 mg F as NaF in 200 ml of water 
(test day). The total fluoride output 
after each time interval was compared 
with that found at a similar time during 
the previous 24-hour period (control 
day) when 1 ppm F alone was ingested 
in the drinking water. 

After 24 hours 65.1 per cent of the 
fluoride ingested during the control day 
appeared in the urine, whereas only 
54.1 per cent of the intake during the 
test day was found. 

Fluoride was eliminated with the 
greatest rapidity during the first hour 
after ingestion of a “challenge” dose of 
5 mg F. Thereafter, the rate dropped 
rapidly for an additional eight hours 
and then approached the rate of 0.1 
mg/hr observed during the control day. 
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Laboratory Refresher Courses 


The Communicable Disease Center of the Public Health Service has announced 
the 1957-1958 Schedule of Laboratory Refresher Training Courses. The first is a 
four-week course on Laboratory Methods in the Diagnosis of Parasitic Diseases 
beginning on September 9. After, there are 11 one-, two-, or three-week courses in 
October, January, February, and March. The full schedule and other information 
from the Laboratory Branch, Communicable Disease Center, P. O. Box 185, 
Chamblee, Ga. 
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World Goals in Health Education of the 


Public 


A. HELEN MARTIKAINEN, M.P.H., F.A.P.H.A. 


In this last of three addresses be- 
fore the WHO Forum Session some 
of the remarkable advances in this 
newest of public health disci- 
plines—public health education— 
are recounted. That countries only 
recently embarked upon health 
protective programs should put 
this new medium to such effective 
use is but another indication of 
the breadth and effectiveness of 
WHO leadership. 


$ One of the most important goals in 
the health education aspects of WHO’s 
work has been and continues to be that 
of contributing to a deepening and more 
comprehensive understanding of the 
aims, meaning, and scope of health edu- 
cation as an integral part of developing 
services and training programs in 
health, education, and other closely re- 
lated fields. 

Historically in many areas of the 
world there has been some tendency to 
conceive of health education primarily 
as a program of producing illustrative 
materials and various audiovisual aids 
and in disseminating health information 
and publicity to the people. There is no 
question that in a large majority of the 
countries there will continue to be for 
many years to come a great need for 
preparing and producing various educa- 
tional materials adapted to the needs, 
interests, language requirements, living 
circumstances, and available resources 
of the people concerned. 

However, I think it can be said with 
some assurance that increasing attention 
is being placed on the importance of 
giving top priority to working with the 
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people as human beings with interests, 
attitudes, beliefs, values, and feelings, 
all of which influence why they behave 
and live as they do. Their social and 
economic circumstances are also of 
major importance. As stressed by the 
WHO Expert Committee on Health Edu- 
cation of the Public in its first report, 
“health education, like general educa- 
tion, is concerned with change in the 
knowledge, feelings and behaviour of 
people.” This report went on to say 
that “since learning is a change of an 
individual’s ideas and practices, this 
change can be brought about only 
through the individual’s own efforts. So 
long as he is passive toward a situation 
no learning takes place.” (WHO Tech- 
nical Report Series No. 89.) 

The importance of enlisting active 
participation of people in health pro- 
grams and other related education con- 
cepts has been featured in many of the 
Organization’s activities during the past 
eight years. Regional and national 
conferences and seminars on health edu- 
cation of the public attended by pro- 
fessional leaders in health administra- 
tion, public health training, nursing, 
sanitation, nutrition, maternal and child 
health, health education, mental health, 
general education, sociology, anthropol- 
ogy, physical education, psychology, and 
social work have been held in England, 
Mexico, Holland, Philippines, and Aus- 
tralia. Each one of these has involved 
a tremendous amount of preparatory 
work, planning, and thought to insure 
that the best possible technical and ad- 
ministrative arrangements have been 
provided to enable the participants to 


contribute to mutual discussion and 
exchange of ideas, experiences, and 
thinking on future plans. 

Consideration of health education 
needs, principles, methods, and future 
plans has also been included in several 
technical seminars and expert committee 
meetings devoted to environmental san- 
itation, nursing, maternal and child 
health, social and occupational health, 
school health, malaria, yaws, mental 
health, nutrition, public health adminis- 
tration, and professional and technical 
education. 

During this current year health 
education of the public was featured 
as the subject of technical discussions 
at two of the annual regional committee 
meetings of the World Health Organi- 
zation in the Southeast Asia and 
Eastern Mediterranean regions, respec- 
tively. During the past year or more 


preliminary work has been carried on 
by the WHO Regional Office for Africa 
in preparation for the first All-Africa 


Seminar on Health Education of the 
Public to be held in Dakar in April, 
1957. 

The training of professional and aux- 
iliary health workers in the principles, 
concepts, and methods of health educa- 
tion is recognized as another world goal 
of high priority. 

To date, with some exceptions, rela- 
tively little progress has yet been pos- 
sible the world over in incorporating 
training in health education in the basic 
training of doctors, dentists, nurses, 
engineers, sanitarians, midwives, and 
other health personnel. In this connec- 
tion I believe it will be of interest to 
you to know that the WHO Regional 
Office for Europe is now making prepa- 
rations for convening a European 
Conference on this problem which is to 
be held in Wiesbaden, Germany, during 
the latter part of June and early July, 
1957. Particular attention is to be de- 
voted to considering the requirements, 
opportunities, and facilities needed for 
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providing health education in basic 
medical education, in basic training for 
nursing services, and in advanced train- 
ing for public health, particularly for 
physicians, nurses, health educationists, 
and others. Consideration will also be 
given to the needs and opportunities for 
refresher courses and inservice training. 
Plans are currently also being made by 
the Organization headquarters to con- 
vene an expert committee during 1957 
to consider the needs and opportunities 
for training of health personnel in 
health education of the public. 
Gradual progress is being made in 
some countries to include health educa- 
tion training in postgraduate public 
health courses offered by institutes of 
hygiene or schools of public health. 
WHO is at present cooperating with 
some of these national public health 
institutes, notably in Calcutta, Mexico 
City, and Beirut. According to informa- 
tion from the WHO Regional Office for 
Southeast Asia, the All-India Institute 
of Hygiene and Public Health at Cal- 
cutta is currently providing training in 
health education to all the postgraduate 
students enrolled in the one-year and 
shorter courses offered at the Institute. 
These postgraduate students include 
physicians, nurses, nutritionists, sani- 
tary engineers, administrators of ma- 
ternal and child health services, and 
industrial hygiene specialists. Beginning 
in June of this year the first three-month 
certificate course in health education 
was offered at the All-India Institute for 
experienced workers in vublic health, 
education, and allied fiers. The Insti- 
tute also has under consideration at 


Miss Martikainen is chief, Health Education 
of the Public Section, Division of Organiza- 
tion of Public Health Services, World Health 
Organization, Geneva, Switzerland. 

This paper was presented before the 
National Citizens Committee for the World 
Health Organization at the Eighty-Fourth 
Annual Meeting of the American Public 
Health Association in Atlantic City, N. J., 
November 14, 1956. 
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present a proposal to establish a 10- 
month diploma course to train some 
specialists in health education, particu- 
larly for service with provincial or state 
health departments. Some promising 
beginnings in training of public health 
medical officers in health education have 
been made this past year at two of the 
hygiene institutes in Germany. There 
are other important institutes, outside 
of United States and Canada, currently 
extending postgraduate training in 
health education, namely in the United 
Kingdom, Philippines, Brazil, Chile, 
Mexico, and Puerto Rico. 

There is a growing recognition in 
several countries of the need for a nu- 
cleus of well trained professional health 
educationists for technical leadership 
responsibilities at national, state, or 
provincial levels of health administra- 
tion. We are informed that outside the 


United States, there are currently eight 
public health or hygiene institutes or 
special centers offering training for 


those workers who are interested in and 
qualified for professional careers in 
health education of the public. Since 
1949 the Organization has granted a 
great many fellowships either for further 
graduate study in public health educa- 
tion or for courses of study of a shorter 
duration. 

In many countries the main provision 
for training in principles of health edu- 
cation and for practical experiences in 
working with people is through inservice 
training courses for medical officers, 
nurses, sanitarians, health educationists, 
social workers, etc. 

Another goal of world-wide im- 
portance is that of preparing teachers, 
school administrators, and other school 
personnel to become increasingly better 
prepared for their role and responsi- 
bilities in the total school health 
program. 

Internationally, the need for teacher 
training in health and for development 


JULY 1957 AMERICAN JOURNAL OF PUBLIC HEALTH 


of school health programs has been 
stressed by various technical expert 
committees, regional and national semi- 
nars, and conferences. Health education 
in the school program was a featured 
topic of technical discussions conducted 
at the WHO Regional Committee Meet- 
ing for Southeast Asia held in New 
Delhi in September, 1956. This topic 
was also one of the main problems con- 
sidered by the Technical Discussions on 
Health Education conducted at the Sub- 
Committee A Session of the WHO 
Regional Committee for the Eastern 
Mediterranean Region held in Teheran, 
also in September. It was also one of 
the major topics featured at the im- 
portant conference of the International 
Union for Health Education of the Pub- 
lic held in Rome during April, 1956. 

In recognition of the needs expressed 
by several governments and the empha- 
sis given at several regional and inter- 
national meetings the World Health 
Organization is currently, in collabora- 
tion with UNESCO, endeavoring to give 
support and encouragement to further 
developments. Some of the principal 
objectives of this joint effort include: 
(1) encouraging national health and 
education authorities and workers to 
make fact-finding studies of existing 
problems, practices, and future plans; 
and (2) to prepare teachers for cooper- 
ative effort with health personnel to 
improve the health status of children. 

As a first step WHO, with consultant 
help and in cooperation with UNESCO, 
is in process of preparing a “Suggested 
Guide for Discussion” which is designed 
to help interested health and education 
authorities, directors of teacher-training 
institutions, classroom teachers, school 
administrators, health workers, and 
others in making their own studies 
about progress to date, existing prob- 
lems and practices, and future plans 
for preparing teachers for health 
responsibilities. The preliminary draft 


of this guide is being pretested and will 
be revised accordingly before it is offi- 
cially distributed for reference and use 
of national health and education author- 
ities during the spring of 1957. 

For the future we hope that there 
will be increasing prospects for inter- 
ested governments to sponsor coopera- 
tively local, provincial and national 
seminars and conferences to help stimu- 
late increasing interest, study, and co- 
operative action in training and services. 
Internationally, WHO proposes, subject 
to approval by the Executive Board and 
assembly sessions in 1957, the conven- 
ing in 1958 of a special study group on 
this important problem in collaboration 
with UNESCO. 

To summarize, the activities described 
are focused on activities which may 
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contribute to meeting world goals in 
health education such as the following: 


1. Enabling people to achieve better per- 
sonal and family health through greater 
self-reliance and personal responsibility on a 
well informed basis. 

2. Enlistment of active participation by 
people in meeting local and national problems 
in. health and other aspects of life in ac- 
cordance with the needs and the means and 
resources at their disposal. 

3. Fostering more opportunities for training 
professional and auxiliary health workers in 
medicine, nursing, sanitation, and others, in 
the principles and methods of health educa- 
tion. 

4. Enabling countries to train health edu- 
cationists for technical leadership responsibil- 
ities in health education particularly with 
national and provincial services. 

5. Fostering more cooperative effort in pre- 
paring teachers and other school personnel for 
their health promotion responsibilities. 


Kansas Health Department New Home 


In March and April, the Kansas State Health Department, previously scattered 
in various locations, moved into the new 12-story State Office Building, occupying 
chiefly the fifth floor. Says the Newsletter of the department, “The great advantage 
of working together was immediately felt, and is contributing to better working 
relations and efficiency. Besides—there is a great lift in working in such attractive 
quarters. We will be pleased to receive interested visitors in our new home.” 
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Quality of Medical Care in Hospitals 
LEONARD S. ROSENFELD, M.D., M.P.H., F.A.P.H.A. 


Can quality of medical care be 
measured objectively? Experience 
in this difficult area is limited. Of- 
fered here is a method of measur- 
ing performance. 


*~ This study was undertaken as one 
of a series designed to devise and test 
indexes of adequacy and economy of 
service which would be sufficiently ob- 
jective to be repeatable by different 
observers. Adequacy of medical care 
has two essential components: avail- 
ability of the full range of services in 
accordance with current concepts and 
good quality of service. This study is 
concerned with the second of these 
components. 

The quality of medical care is based 
on a complex of factors and does not 
lend itself to simple units of measure- 
ment. This accounts for the large va- 
riety of methods of measurement that 
have been devised, each adapted to the 
specific purpose of the evaluation.’ 
Licensing bodies and accrediting agen- 
cies employ systems of standards against 
which to compare organization, staffing, 
facilities, and performance of the insti- 
tution being inspected.* Various sta- 
tistical measures of phases of quality of 
medical care have been devised.* Other 
measurements have been based on clini- 
cal evaluation of medical care either by 
direct observation, or by review of rec- 
ords.* The medical audit, generally con- 
sisting of a combination of statistical 
indexes of elements of care and retro- 
spective review of cases, has been 
adopted by hospitals as a method of 
identifying deficiencies and improving 
quality of care.® Other studies have 
been designed to determine patient atti- 
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tudes toward care.® Each is useful for 
the specific purpose for which it was de- 
signed. Each has its limitations as a 
measure of quality of care.? 

Utilization of a system of quality 
measurements for program evaluation 
imposes more stringent conditions of 
objectivity than does its use for admin- 
istrative control alone. To be ideally 
suited as an instrument of program 
evaluation the method of measurement 
should be: (1) sufficiently sensitive to 
distinguish differences in the quality of 
care among units studied; (2) objective 
in that different observers would arrive 
at similar ranking of units with similar 
magnitudes of differences between 
them; (3) valid in that it would reflect 
the quality of service in terms of current 
concepts of good medical practice; (4) 
based on sufficiently general principles 
of medical practice to be applicable to 


. the several specialties; and (5) practical 


of application at costs that are not pro- 
hibitive. Analysis of data was carried 
out in a way to show the degree to 
which these conditions have been met. 


Methodology 


The method adopted provides for 
clinical evaluation of management of 
selected categories of illness and opera- 
tion by qualified specialists. Hospital 
records were used for evaluation, ac- 
cording to procedures prescribed in 
schedules and written standards. 

Lacking valid instruments for meas- 
urement of end results of medical care, 
such as amelioration of suffering and 
promotion of well-being, we must make 
measurements in terms of intermediate 
goals; that is, prompt and adequate pro- 
vision of appropriate diagnostic and 
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therapeutic services as indicated by the 
needs of the patient and in accordance 
with the best current concepts and 
practices. 

While clinical evaluation is probably 
more valid, it is less precise than other 
less direct, but more specific, forms of 
measurement. It therefore seemed ad- 
visable to test the reliability of the 
method used by arranging for inde- 
pendent review of the cases studied by 
two observers. This method of study 
has often been used in evaluating the 
objectivity of a test or method of 
measurement.® 

Medical practice in hospitals was se- 
lected as the subject of study for both 
practical and theoretic reasons. It is 
assumed that there is a relationship be- 
tween quality of medical practice within 
hospitals and in the community at large. 
Furthermore, intensive community or- 
ganization of health services is generally 
focused on organized facilities. In ad- 
dition, hospital service constitutes an 
important segment of medical care in 
the community. Finally, the hospital 
is an organized medical care facility 
which provides a practical focus for 
study. Because evaluation of a sufficient 
number of cases by direct observation 
would be very costly, it was decided to 
use the medical record as the basis for 
evaluation. 

Important in developing an instru- 
ment for evaluation of the effects of 
organization is the question of controls. 
Obviously, it would not be possible to 
select a group of study hospitals and a 
control group, since all hospitals in the 
community would ultimately be affected 
by changes in community organization. 
Instead, a system of internal controls 
may be used by adopting the per- 
formance at teaching hospitals as a 
standard and comparing performance at 
community hospitals with this standard. 
This approach is based on the hypoth- 
eses: (1) that medical care rendered in 
teaching institutions represents a high 
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standard of performance in the com- 
munity; and (2) that there is a cor- 
respondence in standards of care in the 
several specialties and for various cate- 
gories of illness in an institution. 

It is assumed that regional organiza- 
tion would improve the quality of care 
in community hospitals to a level ap- 
proximating that at teaching institutions. 
Use of the teaching hospital as a control 
provides the element of flexibility 
needed to adjust to the constantly chang- 
ing scientific basis of the practice of 
medicine. No specific written standards, 
no matter how carefully drawn, would 
be adequate in five years. 

A schedule and a set of general 
standards based on accepted principles 
of medical practice were devised. These 
provide for evaluation of essential 
elements in medical care, including 
diagnostic procedures, therapeutic pro- 
cedures, and justification for hospitali- 
zation. The standards provide for 


rating of each item of management as 
“good,” “fair,” or “poor.” 


In turn, 
procedures are prescribed for deriving 
a total rating on the basis of combina- 
tions of individual items of rating. A 
rating of “superior” is reserved for 
those cases which, in addition to receiv- 
ing a rating of “good,” have had all 
screening procedures in accordance 
with age.* This system of rating was 
adopted rather than one based on a 


* Copies of schedules and standards used 
in this study, and as revised on the basis of 
experience are available on request to the 
author. 
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numerical score because of the fact that 
the latter might mask serious deficien- 
cies in management.® With the system 
adopted the total rating may be reduced 
to “poor” on the basis of any one of 
several serious types of deficiency in 
management. Patient welfare depends 
on good management all along the way. 

Procedure—Random samples of rec- 
ords were selected from certain cate- 
gories of illness and operation, repre- 
senting three major specialties: Internal 
Medicine: myocardial infarction, the 
pneumonias, and diabetes mellitus; 
Surgery: appendectomy, gallbladder 
surgery, and surgery of malignancy; 
and Obstetrics and Gynecology: cesarean 
section and hysterectomy. 

The groups of illnesses and opera- 
tions selected are sufficiently common to 
represent a substantial proportion of the 
admissions to general hospitals and 
would require good medical judgment 
in diagnosis and treatment. Neverthe- 
less, because diagnoses are often mul- 
tiple, a broad range of medical practice 
is represented in the sample. 

Samples of 40 records from each 
specialty in each hospital were selected. 
Four hospitals agreed to participate in 
the study. Two are major teaching 
affiliates of medical schools (Hospitals 
A and B), and two are community hos- 
pitals (Hospitals C and D). Two con- 
sultants in each specialty were retained. 
Each is a diplomate in his specialty and 
has a teaching appointment. Before 
starting work each consultant was ori- 
ented to the study and methods. Records 
at the first three hospitals were reviewed 
by two consultants in each specialty, 
whereas one consultant in each specialty 
reviewed records in the fourth hospital. 


Findings 


Sensitivity of Method—The per cent 
of records rated “superior” and “good” 
by each consultant at each of the three 


The 


institutions is shown in Figure 1. 
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Figure 1—Per cent of Cases in Each 
Specialty Rated Superior or Good by 
Two Independent Raters at Each Study 
Hospital. 


distribution of ratings (“superior,” 
“good,” “fair,” “poor”) for each hos- 
pital and each consultant is shown in 
Table 1. Among the hospitals where 
pairs of consultants were used, each 
pair of consultants arrived at the same 
ranking of hospitals, with the exception 
of one consultant in surgery at Hospital 
C. Because there is evidence that this 
consultant was less critical in reviewing 
records at Hospital C than at the other 
institutions, his observations are omitted 
from some of the tabulations.* 


* Because of its implication with regard to 
the objectivity of method, the disagreement of 
one surgical consultant concerning the rank- 
ing of Hospital C was investigated. Before 
seeing the results of analysis it was his per- 
sonal impression that the management at 
Hospital C ranked substantially below that at 
Hospitals A and B. Whereas, his intuitive 
ratings at Hospitals A and B were higher than 
objective ratings, at Hospital C they were 
substantially lower. In addition, it was found 
that almost half the disagreement between 
the two surgical consultants in Hospital C was 
based on disagreement on facts, a percentage 
substantially higher than was true of other 
pairs of consultants. These observations sug- 
gest that (whether for lack of time or for 
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Table 1—Percentage Distribution of Records According to Quality Rating, 
; by Hospital and Consultant 


Medicine 
Consultant 


Obstetrics and 
Gynecology 
Consultant 


Surgery 
Consultant 


Rating 


3 


Hospital A 


All 
Superior 
Good 
Fair 
Poor 


100.0 


All 
Superior 
Good 
Fair 
Poor 


All 
Superior 
Good 
Fair 
Poor 


Hospital D 


All 
Superior 
Good 
Fair 
Poor 


Using the observations of the three 
consultants who rated records in all four 
hospitals tests of significance were done 
to determine how well the rating pro- 
cedure discriminates between hospitals. 
Difference between the ratings of the 
teaching hospitals (A and B) just bor- 
ders on significance (P = 0.02 — 0.05). 


other reasons) the consultant who was not in 
agreement with the others concerning Hos- 
pital C had been less critical in applying 
standards in that hospital than at the other 
institutions. 


On the other hand, the difference be- 
tween the average ratings of Hospitals 
A and B and that of Hospital C is highly 
significant (P = < 0.001). The same 
is true of the comparison between aver- 
age ratings of A and B and those of 
Hospital D. These findings tend to 
support the hypotheses on which the 
study is based. 

Objectivity—The ideal method of 
quality measurement would be one 
which would assure the same evaluation 


| 1 2 | 4 5 6 

100.1 100.1 7 100.0 100.0 100.0 

20.6 20.6 0.0 3.1 2.5 2.5 

20.6 41.2 53.1 46.9 $7.5 37.5 

32.4 32.4 43.8 50.0 45.0 40.0 

26.5 5.9 3.1 0.0 15.0 20.0 
Hospital B 

100.0 99.9 100.0 99.9 100.0 100.0 

9.7 16.1 5.3 7.9 6.2 12.5 

38.7 51.6 68.4 60.5 46.9 56.2 

35.5 29.0 23.7 21.0 43.8 9.4 

16.1 $.2 2.6 10.5 3.1 21.9 
Hospital C 

100.0 100.0 100.0 100.0 100.0 100.0 

2.5 5.0 2.5 5.0 0.0 0.0 

20.0 27.5 72.5 20.0 17.5 27.5 

42.5 47.5 22.5 47.5 32.5 25.0 

35.0 20.0 2.5 27.5 50.0 47.5 

100.0 100.0 100.0 

0.0 0.0 0.0 

20.5 54.8 33.6 

28.2 40.4 40.3 

51.3 4.8 26.0 
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Table 2—Degree of Agreement in Rating of Pairs of 
Consultants According to Hospitals 
1 2 3 47 5 
Agreement 
No. of - -—— Index of Index of 
Hospital Records Expected * Observed Agreement Dispersion t 
All 287 91.1 159 34.6 0.54 
A 106 35.8 57 30.2 0.54 
B 101 38.2 59 33.1 0.52 
c= 80 26.5 43 30.8 0.55 
* Expected on the basis of there being no correlation between the ratings of consultants. 
3—2 
t Derived by formula —-——— x 100. 
} Average of disagreement between consultants in terms of the number of steps difference on the rating scale. 


** Results of surgical ratings in Hospital C omitted. 


in any given case when the method is 
applied by independent observers. An 
effort was made to test the degree to 
which this ideal could be achieved. In 
Table 2 is shown the degree of agree- 
ment between pairs of consultants. This 
table is based on the comparison, on a 
contingency table, of the paired ratings 
on groups of records according to hos- 
pital (see Figure 2). The expected 
number of agreements (column 2 in 


Doctors 2, 4, 6 


Table 2) was computed on the basis of 
marginal distribution of ratings for 
each consultant. This assumes that the 
expected distribution of ratings would 
be random in accordance with marginal 
totals. In all instances the observed 
number of agreements in rating was 
greater than the expected number. 
The index of agreement (column 4) 
represents the distance that the observed 
number lies between the expected num- 


TOTAL 
i | 
| s | | F | Pp | Hospital 
A 
5 | l 8 
| 
Specialty 
a G | l | 23 15 39 All 
5 | 
3 | 
| 17 22 4 43 
— | isease or 
Operation 
P | a 6 5 16 
Total: 9 44 43 10 106 
Expected number of agreements 35.8 
Observed number of agreements 57.0 
Index of agreement 30.2 
Index of dispersion 0.54 


Figure 2—Example of Contingency Table Used in Computing 
Indexes of Agreement and Dispersion. 
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ber and the total number of records. 
In other words, in establishing the 
expected number as zero, we are at- 
tempting to measure the per cent of the 
way that the observed number of agree- 
ments lies between the expected number 
and the ideal of 100 per cent agreement. 
Observed agreement lies approximately 
one-third of the way between random 
and perfect agreement. 

The index of dispersion (column 5) 
was designed to measure the magnitude 
of differences between pairs of con- 
sultants. In deriving this index weights 
were assigned according to the degree 
of difference in rating. Thus, a rating 
of “good” by one consultant and “poor” 
by the other is assigned a weight of two; 
while a difference from “fair” to “good” 
is given a weight of one. Perfect agree- 
ment would show an index of dispersion 
of zero while, theoretically, complete 
disagreement (in which one consultant 
would rate all records “poor” and the 
other would rate all record “superior” ) 


would show an index of dispersion of 


three. An average index of dispersion 
of 0.54 was found. Table 3 shows a 
similar analysis of agreement according 
to specialty. 

Examination of reasons for major 
differences in rating individual items 
reveals that almost half the differences 
were attributable to situations not cov- 
ered adequately by the standards, or in 
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which the standards were ambiguous. 
In another quarter differences devolved 
around questions of fact, because one 
consultant missed a significant item of 
information in the record. It would 
therefore appear that with revised 
standards, and improved methods of 
orienting consultants, a substantially 
higher degree of agreement could be 
achieved. 

Validity—Probably the best way of 
determining the validity of the methods 
used would be by means of direct ob- 
servation of the management of cases by 
one consultant and rating of records by 
another. Since this was not possible, 
other indications of the validity of the 
method were explored. One of these 
was the comparison of objective ratings 
based on the standards, with the intui- 
tive ratings formulated by consultants 
after review of the record, but before 
deriving an over-all rating according to 
the procedure prescribed. Although 
these ratings are not completely inde- 
pendent, they reflect a measure of con- 
sultant satisfaction with the system. For 
all records the index of agreement be- 
tween intuitive and objective ratings 
was 56.4, while the index of dispersion 
was 0.32. 

In a further effort to assess the 
validity of standards, reasons for “poor” 
ratings on individual items were ex- 
amined. Deficiencies on which these 


Table 3—Degree of Agreement in Ratings of Pairs of 
Consultants According to Specialty 


1 2 


4 5 


Agreement 


Index of Index of 


No. of 


Specialty Records Expected 


Observed Agreement Dispersion 


287 


Medicine 105 
Surgery * 70 
Obstetrics and 

Gynecology 


All specialties 


112 34.5 


34.6 


32.5 
32.6 


0.54 


0.64 
0.44 


34.2 0.50 


* Results of surgical ratings in Hospital C omitted. 


3 
| 
| 91.1 159 
29.4 54 
61 
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assessments were based seemed to fall 
into two categories. One was composed 
of those that might reflect inadequacy 
in recording alone and not necessarily 
important omissions or mistakes in diag- 
nosis or treatment. These were classi- 
fied as “presumptive” evidence of de- 
ficiency in management. Classified in 
this manner are such things as inade- 
quate record of history or physical 
examination; inadequate summary of 
diagnostic findings prior to admission; 
failure to obtain or adequately record 
consultations; and inadequate justifica- 
tion for surgery in the record. 

The second category of deficiency was 
made up of instances of omission of 
essential diagnostic or therapeutic pro- 
cedures which would be recorded rou- 
tinely if they had been done, or use of 
contraindicated therapy, or unacceptable 
surgical procedures. This group was 
classified as “substantial” evidence of 
deficiency. Following are a few exam- 


ples drawn from the records: 


Hemoglobin of 6.3 gm preoperatively in a 
case of elective surgery—in which no trans- 
fusion was given nor further exploration be- 
fore operation done. 

Performance of GI series and barium enema 
10 days after confirmed myocardial infarction. 

Use of supracervical hysterectomy without 
justification. In one such case, a cervix with 
carcinoma in situ was left behind. 


Reasons for ratings of “poor” in 
eight items of management (history, 
physical examination, laboratory, x-ray, 
other diagnostic examination, consulta- 


tion, and medical and surgical manage- 
ment) were classified according to the 
type of deficiency “presumptive” or 
“substantial.” The results of this analy- 
sis are shown in Table 4. 

There is a correlation between fre- 
quency of items rated “poor” showing 
“presumptive” evidence and the fre- 
quency of those showing “substantial” 
evidence of deficiency. This would seem 
to give additional support to the thesis 
that hospital records provide a valid 
picture of the quality of care. 

It may be argued that, in a hospital 
setting, a number of individuals are 
concerned with the care of the patient 
and the record is the principal medium 
of communication. The record becomes 
particularly important when the patient 
is readmitted to the same hospital or is 
admitted to another hospital. Failure 
to record adequately may place the pa- 
tient in serious jeopardy, even though 
individual episodes of management may 
be competently handled.’° 

Correspondence in Standards Among 
Specialties—Findings suggest that there 
is a correspondence in the standards of 
care among the several specialties in an 
institution. Agreement, however, is not 
complete. It is reasonable to expect 
that there should be some correspond- 
ence in standards of care in the several 
departments in a hospital, as common 
hospital policies concerning staff ap- 
pointments, case review, and control 
measures would apply to all services. 


Table 4—Per cent of Items Showing “Presumptive” and “Substantial” 
Evidence of Poor Management 


No. No. of 


Hospital Cases Items 


Per cent of Items Rated “Poor” 


Total “Substantial” 


“Presumptive” 


All 3,568 


8.6 4.5 
A 106 848 4.4 3.5 1.9 
B 101 808 3.2 1.4 1.9 
Cc 120 960 13.6 7.0 6.7 
D 119 952 11.7 5.0 6.0 
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The findings suggest that the standards 
are similarly applicable to the three 
specialties. 

Costs—Costs of such a study would 
be controlled by the size of the sample. 
Using a sample of 120 records per hos- 
pital, and a single consultant in each 
specialty, it requires about 40 hours 
of consultant time to study a hospital. 
At the rate of remuneration of $10 per 
hour the cost of record review at a hos- 
pital comes to approximately $400. In 
addition, costs of tabulation and analy- 
sis must be added. Once routinized it 
is estimated that costs of these opera- 
tions should amount to about one-third 
of the costs of medical review. 

Although costs of surveying all hos- 
pitals in a metropolitan area would be 
substantial, the several types of hos- 
pitals might be sampled. Furthermore, 
hospitals might be willing to contribute 
toward the costs of such a study. In- 
creasing numbers of hospitals are now 
having medical audits conducted at con- 
siderably higher costs. 

Screening Procedures—One of the 
items of rating was completion of 
screening procedures appropriate to the 
patient’s age. Wide variations were 
found among hospitals and among 
specialties with regard to screening prac- 
tices (Table 5). It would appear that 
this is a question of policy worthy of 
consideration by hospital boards and 
medical staffs. 


Table 5—Per cent Cases with All Screen- 
ing Procedures Done, According to 
Hospital and Specialty 


Hospital 


Specialty 


All specialties 
Medicine 
Surgery 
Obstetrics and 
Gynecology 
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Accommodation—The distribution of 
qualitative ratings according to accom- 
modation for Hospitals A, B, and C 
(each of which have substantial num- 
bers of public ward, as well as private 
and semiprivate, patients) was exam- 
ined. In internal medicine there is 
relatively little difference in the propor- 
tion of private and public ward cases in 
which management considered 


“superior” or “good.” Results suggest 
that management of ward cases in 
surgery and obstetrics is better than that 
of private cases. How much of this 
difference is due to differences in record- 
ing practices is not clear. 


Discussion 


The primary objective of medical 
care organization, whether in a single 
institution or in the community at large, 
is the efficient utilization of available 
resources in order to achieve good 
standards of care. Any evaluation of 
the effects of a program of medical care 
organization should include provision 
for measurement of quality as one of the 
essential. components of adequacy of 
service. The instrument should be de- 
signed to isolate the effects of organiza- 
tion from those changes which would 
inevitably occur as a result of influences 
operating generally. 

Although various approaches to the 
evaluation of quality of medical care in 
hospitals have been used in the past, few 
efforts have been made to determine 
their reliability, validity, and limita- 
tions, and to develop a valid basis of 
comparison of standards in several in- 
stitutions. This study was designed to 
test these attributes of a method of 
measuring the quality of medical care 
which would be suitable to evaluation 
of the effects of community organiza- 
tion of health services. Findings thus 
far seem sufficiently promising to merit 
further exploration. The experience has 
made it possible to identify certain 


| A B C D 
10 19 3 2 

21 31 3 0 

9 3 6 6 

2 14 0 0 
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shortcomings in the method and to sug- 
gest ways in which these shortcomings 
can be met at least in part. 

In addition to limitations in reliabil- 
ity of clinical evaluation, there are other 
serious limitations in this approach im- 
posed by current standards of medical 
practice and methods of exploring psy- 
chologic and social aspects of illness. 
Records of social and psychiatric status 
were found to be generally deficient, in 
spite of the great emphasis currently 
being placed in medical education and 
in the medical literature on these aspects 
of care. Possibly, there is need for re- 
study of the form and content of the 
medical history. 

The observations of this study sug- 
gest that standards similar to those de- 
veloped may have several areas of use- 
fulness. Its most immediate application 
may be as a method for self-evaluation 
by medical staffs. Such standards 
should be useful to record committees 
and tissue committees, as well as to 
those responsible for medical audits. It 
provides a system for case review which 
could be applied to samples of cases in 
conducting continuing or periodic eval- 
uations. The approach offers some 
promise as a method of comparing per- 
formance among institutions. Should 
the direction of research described be 
judged to have merit, the study should 
be repeated using revised standards to 
determine whether greater reliability 
can be achieved. 

Our aggregate experience with evalu- 
ation of quality of care has been limited. 
This fact cannot be accepted, however, 
as an indication of the relative im- 
portance of the problem. Hospitals, 
payment agencies, and the public at 
large are deeply concerned with the 
quality of medical care. Without a valid 
measure of quality we cannot determine 
the relative values of different organiza- 
tional and administrative methods. The 
fact that existing methods do not meet 
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the need is indicated by Myers’ state- 
ment that “. . . no other organization 
(than the hospital) exists in which 
management is so truly frustrated and 
so ineffective because of its incapacity 
to judge the quality of its product.” ™ 
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Reorganization in Missouri 


The Division of Health of the Missouri Department of Public Health and 
Welfare has been reorganized. The previous 18 bureaus have been consolidated 
into five sections—Local Health, Personal Health, Environmental Health, Hospital, 
and General Services. The first two are designed to be directed by public health 
physicians, the third by a sanitary engineer, the last two, respectively, by a medical 
administrator and a business administrator. 

The May issue of the department’s “News” shows the organization chart for the 
department and for each section, including both present and proposed positions. 
The staff currently assigned to director positions are each designated as acting 
until a permanent health officer is selected. E. M. Hardwicke, M.D., former 
consultant, Medical-Health Civil Defense Bureau, is currently acting director of 
health. 

A new salary scale has gone into effect as of July 1. The “News” says that in 
the past salaries of the division for the most part have not been competitive. The 
new scales should facilitate recruitment. Permanent appointments are to be made 
on the basis of competitive, unassembled examinations that were held during June. 
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Are There Missing Links? 


REED WHETSTONE 


The June Journal carried the story 
of a citizen survey of a rural 
county’s needs as told by the people 
who directed it. Here a business- 
man recounts another similar expe- 
rience, but in a city-county setting. 
Both have much to tell us about lay 
participation in what we are prone 
to think of as areas of professional 
competence. 


“Are There Missing Links?”, or 
“Citizen Evaluation of Public Health 
Problems.” These are two ways to say 
the same thing. Though in the one case 
not so obvious, they both indicate lay 
participation or interest in professional 
fields. 


We of the survey committee in Colo- 


rado Springs had two reasons for titling 
the report of our study, “Are There 


Missing Links?” First, we wanted our 
report to be read, and did not believe 
we could interest lay citizens in public 
health problems with a stuffy, disinter- 
esting label or technical contents. Sec- 
ond, as laymen we do not think in the 
same terms as professionals, a point to 
which I shall return later. Our report 
was written by laymen for general public 
consumption. 

Each of you represents a community, 
county, or some other area where you 
are responsible for the public health or, 
at least, interested in its protection or 
promotion. If you were not, you would 
not be a member of this Association nor 
present here. And, as such a person, 
you are probably responsible for some 
phase of the annual budget to protect 
this health. 

Now I would like to ask, how do you 
prepare this budget? Do you take last 
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year’s figures and add what you think 
you can get? Do you wind up with 
something less, then get along as best 
you can with the remainder? I know 
from the business standpoint we men- 
tally juggle last year’s figures with 
changes in national and local economy, 
try to interpret that intangible pulse of 
the general public, and conclude with a 
“guesstimate” of our next season’s oper- 
ations. Are we treating public health 
administration as if it were such a 
budgetary problem? Do we take last 
year’s troubles and problems and add 
what we think we are likely to get this 
year? 

You know the problems that come to 
you, but how about the ones that do 
not? Do you have adequate facilities 
for your known problems? How about 
facilities for your unknowns? If not 
today’s unknowns, then tomorrow's? Is 
your community growing through indus- 
try, military personnel, or large govern- 
mental agencies? Is the economy of 
your region changing? Are the people 
and their occupations changing? If not, 
you have no problems—and you had 
better move out! 

This is not to imply we are not think- 
ing and planning ahead. I know we are 
and so do you. That is one of the pur- 
poses of this association. Let me read 
from a pamphlet explaining some of the 
activities and purposes of the American 
Public Health Association: “. . . people 
make discoveries; people devise new 
technics; people through their labors 
unravel mysteries and bring new bene- 
fits to mankind. 

“There is no overstating the value of 
an organization which enables those 
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people to exchange. ideas, to explore 
theories, to share successes and failures, 
to gain from their colleagues the inspira- 
tion and the glimmers of light which 
can open new vistas for future work.” 

Colorado Springs is much like other 
communities—we are getting along 
pretty well. We have an aged popula- 
tion partially because of our excellent 
climate and adjacent resort areas. We 
have a young population for the same 
reasons and because of our growing 
industry. We have military people be- 
cause of two permanent installations, 
Fort Carson and CONAD ADC, giving 
us a military population of 30,000, or 
roughly a quarter of the total. 

But, we became curious, for with the 
United States Air Academy coming 
along by 1958 to increase our popula- 
tion further we wanted to be sure our 
health facilities were keeping pace with 
our growing needs. And with the help 
of our Chamber of Commerce, County 
and State Health Departments, and the 
Kellogg Foundation, we were able to 
conduct a survey to evaluate our needs 
and estimate our necessary facilities. 

I am not advocating that every com- 
munity conduct a similar survey. I am 
suggesting only that you analyze your 
own community with the same attitudes. 
Let us see how our survey could apply 
to your community. We started out 
with our working committee: a shoe 
store owner; the wife of a psychiatrist; 
a real estate abstractor; a bond sales- 
man; the owner of a business college; 
a housewife and civic leader; a local 
physician; and our secretary and only 
paid employee. 

Let me point out that only two of the 
committee had any direct interest in 
health, those being a doctor and the wife 
of a doctor. This group was augmented 
with the services of our local public 
health officer, as well as two representa- 
tives of the State Health Department, 
all acting as advisers. To assure that 
we received full community backing, we 
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invited representatives of some fifty or- 
ganizations and clubs to act as our 
steering committee. 

We designed our own questionnaire, 
enlisted the aid of 800 houswives, and 
surveyed house-to-house, 47 per cent of 
our county. 

Our original intentions were to survey 
the hospital facilities of our county as 
they pertain to chronic illness and ger- 
ontology, but by the time we were 
through we discovered we had to know 
the whole story to know part of it. The 
various phases and agencies were so 
interrelated that we tried to cover 
them all. 

We found that many services were 
handled by clinics or outpatient agen- 
cies; therefore, we obtained information 
about their services and facilities. Since 
we were interested in chronic illness and 
gerontology, we found that we would 
have to consider the services of nursing 
homes. Further—and I am sure you 
appreciate this—in becoming interested 
in care for the indigent and the aged, 
we became involved in public and private 
welfare, funds, trusts, and foundations. 
With all this, and ten months’ labor. 
we finished our report, piling up about 
35,000 hours of work. You may be 
wondering whether it was worth the 
time. We think so. 

We found that, compared to national 
statistics on chronic illness of 18.5 per 
cent, we rated 8.5 per cent—which at 
first appeared excellent. However, we 
found that our aged population, many 
of whom had come to this climate for 
health reasons, were burdened with 
much more chronic illness than national 
figures would indicate. Against the 
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national figure of 40 per cent, we found 
that 56 per cent of our aged population 
were affected. Since our aged popula- 
tion will very likely double in another 
12 years, this is one of our planning 
problems. 

While we are on this age group, let 
me elaborate. We found that our cover- 
age of medical and hospital expenses by 
insurance plans was generally quite 
good; however, as the age increased 
illness increased, the number of persons 
under doctors’ care decreased, and in- 
surance coverage decreased. In the 
older age group, more than a fifth are 
chronically ill without coverage, and 
with little means to satisfy their needs. 
Maybe professional people know that, 
but we did not. 

As for the military population: Fort 
Carson maintains a hospital with a 
capacity larger than our own three local 
general hospitals. One would think that 
this would simplify our local problems; 
however, we found that many of the 
military people and their dependents 
sought our local physicians and com- 
munity facilities for their health needs. 
Of the military people hospitalized in 
the past year, 27 per cent were admitted 
to our local hospitals. There is a strong 
possibility that we may have to assume 
an even greater load if a proposed bill 
denying military dependents use of base 
hospital facilities passes Congress. 

To illustrate this problem: Last year, 
total births in the county amounted to 
3,931, of which 46 per cent were de- 
livered at Fort Carson. If all these 
births had occurred at our three local 
hospitals it would have meant a theo- 
retical average occupancy in the mater- 
nity sections and nurseries of 98 per 
cent. This is obviously impossible in 
practice. With our present local average 
occupancy in maternity sections of some 
50 per cent we still have some hanging 
on nails occasionally. It seems to be 
an epidemic no one wishes to curb. 

We also found that many of us had 
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a chance to survive the dread diseases 
of “6 out of 10” this, “5 out of 10” that, 
or “7 out of 10” something else, and 
actually die of old age. We found, in 
order of maximum occurrence, our most 
important chronic illnesses were arthri- 
tis, heart disease, high blood pressure, 
asthma, blindness, accidents, kidney and 
bladder diseases, mental and nervous 
diseases, deafness, and varicose veins. 
Maybe you are disappointed in that 
unpretentious list. We used this defini- 
tion of chronic illness: either a handi- 
capping condition or an illness necessi- 
tating hospitalization for 30 days or 
more. Yes, we found many of the popu- 
lar “fund-drive” diseases, but they were 
considerably less than those I have 
named. 

We found some rather unusual cases, 
too: we found that, with one woman, 
pregnancy was a chronic illness—she 
having endured this disease for five 
years. We also found three cases of 
hemophilia in females. These “findings” 
were made because all of our survey 
workers were ordinary citizens and had 
had no previous experience along this 
line. On the other hand, our workers 
knew many of the people they surveyed 
personally and consequently many con- 
ditions were reported which otherwise 
would have escaped a_ professional 
surveyor. 

Now, in considering our facilities, we 
found that by using indexes based upon 
our experience in length of stay, days 
of care per thousand, and so forth, we 
would need an additional 70 general 
care beds by 1960. This is already 
being accomplished through expansion 
of one of our local hospitals. We also 
found that our nursing homes were pro- 
viding a service as homes for the aged. 
They are unable to supply much medical 
or nursing service because of the pa- 
tients’ inability to pay for such care. 
An aged person requiring medical and 
nursing services must therefore pay the 
relatively high expense of general hos- 
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pital care or burden his relatives with 
his care—which is the situation we most 
commonly found. With this in mind, 
we are looking at the possibility of a 
“chronic disease hospital” type of facil- 
ity. This is a problem that need not be 
explained to this group. We further 
found that our clinics were equipped 
and staffed to handle almost any prob- 
lems other than maximum capacity. 
However, they were located in such a 
variety of places for related services 
that only the strong of heart and back 
could utilize them. 

All in all, we made 43 recommenda- 
tions to our community for improve- 
ment of its health and related services. 
Of these recommendations, several are 
on their way toward accomplishment. 

{We recommended a “voluntary 
health insurance plan expanded to meet 
the needs of the older handicapped.” 
The Colorado Blue Cross is presently 
considering this type of insurance cov- 
erage. 

{ We recommended a sheltered work- 
shop as a vital need in the rehabilita- 
tion of the handicapped. Upon our re- 
quest and with assistance in obtaining 
a location, Goodwill Industries has 
opened such a shop and is obtaining 
the full cooperation of the community. 

| We recommended a more adequate 
system for indigent care. The El Paso 
County Medical Society has assumed 
responsibility for this need, and they 
have accepted our recommendation for a 
further study of our clinic needs and 
facilities. 

An example of this situation was 
found in the case of an elderly woman 
who had been without both legs for 
many years, and was therefore confined 
to a wheel chair. When one of our sur- 
vey workers found her she had in the 
closet a pair of legs which had been 
given to her by one of the local agencies 
four years previously. This agency had 
funds for the legs, but not the knowledge 
to teach her how to use them. By con- 


tacting the proper agency and arrang- 
ing transportation, our secretary coordi- 
nated the efforts of the community and 
helped this person walk for the first time 
in many years. 

] We recommended a central coordi- 
nation of all public, private, govern- 
mental, national, state and local health 
welfare, recreation, character-building 
agencies, clinics and organizations oper- 
ating in E] Paso County. All through 
our survey, our office secretary acted as 
a referral center. It was quite apparent 
that here in Colorado Springs we had 
an efficient health department and nearly 
everything we could ask for in facilities. 
Yet the facilities were so divided and the 
services so uncoordinated as to interests, 
national or local administrative control. 
sources of income, animosity, and so on, 
that none knew exactly what the others 
were doing. With the help of the Kel- 
logg Foundation, we are presently setting 
up our office and organization to accom- 
plish this goal of efficiency. 

Well what did we do? Just edu- 
cate ourselves, the citizens? What better 
purpose then to educate the people? But, 
we did more than that, we helped edu- 
cate the public health officials! We 
found some “Missing Links” of which 
they were not aware. Sometimes one 
may be too close to the forest to see 
the trees. ; 

Let me leave one other question with 
you. You are tax-supported. How many 
of your allied agencies are supported by 
contribution dollars? What would hap- 
pen if the contribution were cut in half? 
Would public health suffer? Should we 
be scrutinizing our operations and striv- 
ing for maximum efficiency? A busi- 
nessman would retain nothing unless it 
is productive. 

What about lay people doing such 
technical, professional work? A year 
ago most of us on this committee did 
not realize that an organization such as 
the American Public Health Association 
existed. Why did we do this work? 
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Did we get 
Yes, to 


As a community service. 
interested in public health? 
better our community. 

Do you know workers in your com- 
munity you would like to have interested 
in your job? I will lay you five-to-one 
odds that they can get a job done in 
your area that you can not get done for 
various reasons. Also, they are going 
to look at your problems without pre- 
conceived ideas or solutions. They will 
have different opinions because, being 
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independent, they do not have a govern- 
mental or bureaucratic approach but 
rather a business approach. 

Look at your own community—it is 
changing. Analyze and compare it with 
available statistics. Do not be afraid to 
ask for citizen support. Remember it is 
their community, too. 


Note: Copies of the complete report may 
be obtained by writing to: Health Survey, 
Chamber of Commerce, Midland Building, 
Colorado Springs, Colo. Please enclose five 
cents for postage. 


A New England Capital Fluoridates 


The Metropolitan District Commissioners of Hartford County, Conn., on June 3 


voted 13-8 for fluoridating the greater Hartford water supply without calling for a 
citizens’ referendum vote. This action was the climax of a six-year discussion of 
the issue during which time numerous ballots by the 22 commissioners ended in a 
tie. It is expected that fluoridation will begin within two years. 

The capital city of Hartford and a number of surrounding towns with a popula- 
tion of about 350,000 will be affected. Connecticut thus joins three of its sister 
New England states—New Hampshire, Rhode Island, and Vermont, whose capital 
cities have a fluoridated water supply. 


Day-by-Day Response of Vaccinated 
Chimpanzees to Poliomyelitic 


Infection 


HOWARD A. HOWE, M.D., F.A.P.H.A.; with the technical assistance of WALTER 
O'LEARY; WILLIAM BENDER; MARY KIEL; and ALBERT FONTANELLA 


Because the experimental animals 
used here respond to poliomyelitis 
infection similarly to the response 
in man, the quantitative findings 
of the rise and fall of virus in 
relation to antibody in the vac- 
cinated animals explain’ many 
of the phenomena observed in 
human vaccination. An important 
contribution. 


*~ This paper extends some preliminary 
observations that were presented to the 
American Public Health Association 
Annual Meeting in November, 1956; 
however, it must still be regarded as a 
progress note, since limitations of space 
restrict complete documentation of all 
the findings on which the conclusions 
are based. The observations deal with 
the alimentary excretion of Type I polio- 
virus in seven vaccinated and seven 
control chimpanzees following oral chal- 
lenge with this virus. A particular 
effort has been made to quantitate the 
rise and decline of virus in relation to 
the level of serum neutralizing antibody. 

The vaccinated animals received three 
or more 1 m! doses of commercial 
trivalent formol inactivated poliomyelitis 
vaccine supplied through the courtesy 
of the National Foundation for Infantile 
Paralysis. The experiments were begun 
in 1954 with the low potency prepara- 
tions then available, but subsequently 
the animals received a booster dose on 
February 22, 1955, of a somewhat better 
preparation kindly supplied by Eli Lilly 
and Company. Since this time much 
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better vaccines have become available, 
but these were the best obtainable at the 
time. On March 21, 1955, the chim- 
panzees received an oral challenge of 
Brunhilde cord virus (ca 25,000 PD50). 
Throat swabs and sera were collected 
daily for the first 10 days following 
exposure and somewhat less frequently 
for the following two weeks. Two swabs 
were obtained and stored individually 
from the tonsillar areas of each animal, 
while stools of approximately alternate 
days were pooled as weekly specimens 
(collections on Monday, Wednesday, 
and Friday). 

All the materials for virus assay were 
suspended in a menstruum composed 
essentially of balanced salt solution, to 
which had been added 0.5 per cent lac- 
talbumen hydrolysate and 0.12 per cent 
crystalline bovalbumen.' In some cases 
2 per cent calf serum was also included. 
Stools were diluted at 1:3 before clari- 
fication in the Spinco centrifuge at 
34,000 x gravity for one hour; swabs 
were placed in 2 ml of balanced salt 
solution at collection to be eluted later 
and similarly clarified without further 
treatment. All specimens were tumbled 
overnight at 4°C with 20 per cent 
anaesthetic ether. After settling, the top 
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layer was removed and discarded, while 
the balance was freed from ether 
by evaporation at 4°C and used 
for inoculation. Blood serum was 
obtained at approximately the same 
times as the other materials in 
the routine manner. Everything was 
then stored at — 40° C until use. Virus 
isolations and neutralization tests were 
subsequently carried out in cultures of 
rhesus monkey kidney cells (monolayers 
for stools and the growth inhibition test 
for throat swabs and sera). 

Starting at 1:9 to avoid toxicity, 
serial twofold dilutions of the clarified 
stools (in the saline medium) were 
inoculated into two monolayer kidney 
cell cultures for each dilution. The 
eluate from throat swabs was inoculated 
without further dilution, 0.25 ml being 
added to 0.5 ml of kidney cell suspen- 
sion. Neutralization tests were carried 
out against 100 ID 50 of Connaught 
Standard Type I virus with twofold 
serum dilutions and two tubes per dilu- 
tion. The experiments were terminated 
in seven to 10 days, depending upon the 
rate of cell growth in the uninoculated 
controls. End points of the cell inhibi- 
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tion test were checked microscopically 
and cell monolayers were studied daily 
for cytopathogenic changes. With few 
exceptions the virus assays were re- 
peated two or three times. Passage and 
typing of the highest dilutions which 
produced cell destruction were carried 
out in most virus isolations. 

Following booster vaccination the 
maximal Type I serum neutralizing anti- 
body shown by the animals ranged from 
1:4 to 1:1,000 with a median of 1:8. 
(All were without demonstrable anti- 
body initially.) At the time of challenge 
one month later there was little change. 

As the data accumulated it was clear 
beyond doubt that five vaccinated ani- 
mals with serum antibody levels aver- 
aging as low as 1:6 at challenge ac- 
quired alimentary infections, but car- 
ried virus in relatively high titer a much 
shorter time than did the controls. It 
was also evident that the highest titers 
reached by the vaccinated animals were, 
with the exception of one day, clearly 
lower than those observed in the con- 
trols. Conversely, two animals in the 
series with prechallenge titers of 1:64 
and 1:1,000 failed to show demonstrable 
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Virus end points were obtained by serial two-fold dilutions of 


original throat swabs. 


End points of serum antibody were derived 


from similar dilutions of serum against approximately 100 ID 50 of 


Connaught Standard Type I virus. 


Figure 1—Average Titers of Type I Poliovirus in Throats and 
of Homologous Serum Antibody in Vaccinated and Control 
Chimpanzees After Feeding of Type I Virus 
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This chart is a partial breakdown of the seven control animals 


averaged in Figure 1. 


Figure 2—Throat Swab and Serum Antibody Titer in Seven 
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Uninoculated Chimpanzees 
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alimentary infection. These were con- 
sequently omitted from further calcula- 
tions. 

These differences are shown in 
Figure 1. They are particularly striking 
in the throat swabs on the 10th day 
following challenge. Here the average 
titer of the vaccinated animals dropped 
to less than 1:4, while the average of 
the controls was nearly 1:6,000. By the 
14th day the average titer of the controls 
was depressed to 1:200, but still stood 
in contrast to the control titer of 1:8 
(P = <0.0001). 

It came as a surprise that the findings 
of the 10th day, as cited above, did not 
completely rule out chance, despite their 
apparent disparity (P=0.17). The 
reason for this may be seen in Figure 2, 
which compares the rise and fall of virus 
titer in the throat of one animal 
(N-618), as compared with the average 
of the other six control chimpanzees. 
N-618 maintained a peak titer of 
1:32,000 to 1:64,000 for 10 days, al- 
though tov ard the end of this period all 
of the others had declined to about 
1:1,000. This case is particularly in- 
structive and will be discussed later. 
When it is omitted, however, although 


the average control level for the 10th 
day was reduced to 1:1,000, it was still 
vastly different from the average of 
about 1:4 shown by the vaccinated 
group (P = <0.0001). 

For the first seven days (with the 
exception of the fifth) the average titers 
of the vaccinated animals were defi- 
nitely lower than those of the controls 
(Figure 1), but because of great vari- 
ability in the time at which the indi- 
vidual animals reached peak titers, the 
standard errors of the means were quite 
large. Consequently the values of P 
ranged from 0.2 to <0.0001 with the 
median at 0.043. While sampling errors 
are not ruled out in all of the individual 
determinations, the fact that control 
averages were strikingly lower on 10 of 
11 days constitutes strong corroborative 
evidence that the differences between the 
two groups were real (P = <0.0001). 

Fecal pools containing a week’s col- 
lection (three specimens) showed the 
same type of difference between the vac- 
cinated animals and the controls, viz., 
lower virus titer and abbreviation of the 
period of virus excretion in the former. 
These are shown in the bar diagram of 
Figure 3. As with the daily averages 
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of the throat swabs, the weekly averages 
were consistently lower in the vac- 
cinated for four weeks following feeding 
of virus, despite considerable individual 
variation. (P is 0.027 for a pool of the 
second and fourth days, 0.020 for days 
seven to 11 and <0.0001 for the 14th to 
18th days.) Figure 3 dramatically re- 
flects the more rapid disappearance of 
virus from the feces of the vaccinated 
animals. No virus was detected in the 
latter after the 18th day, although it 
was still demonstrable in 5/7 of the con- 
trols in a pool of the 21st to 25th days 
and could still be isolated from two 
control animals on the 29th to 31st days. 
An apparent relationship between the 
decline of virus titer in the alimentary 
tract and the rise of neutralizing anti- 
body in the blood serum is shown in all 
the figures. There are numerous reasons 
for believing that there exists a true 
inverse correlation between the two. 
These are detailed below: 
| The serum antibody titer rose more 
rapidly in the vaccinated animals than 
in the controls and coincided with the 
fall of virus titer in the alimentary tract 
(both throat swabs and stool pools). 
{ The availability of daily specimens 
from the throat made it possible to show 
that the curve of declining virus titer 
crossed that of rising serum antibody at 
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the same level (between 1:50 and 
1:100) in both vaccinated and control 
animals, thus suggesting some funda- 
mental equilibrium between virus and 
antibody. Furthermore, the curves 
crossed between the 14th and 17th days 
in the controls and on the 10th day in 
the vaccinated (Figure 2), coinciding 
with the more rapid antibody response 
in the latter. 

{| In the control animal (N-618) the 
excretion of virus from the throat was 
prolonged by comparison with the six 
other animals of the series. Thus, on 
the 10th day she showed a titer of 
1:32,000, while the average of the others 
was but 1:1,000. Similarly on the 17th 
and 21st days N-618 showed titers of 
1:2,500 and 1:64, respectively, in con- 
trast to 1:50 and 1:13 for the remaining 
ones. No specimen was available be- 
yond the 21st day. Although the curves 
of virus titer and serum antibody cross 
at approximately 1:48 on the 14th to 
17th days for six controls, those of 
N-618 were not observed to cross, since 
in all probability the collection of throat 
swabs was not continued long enough to 
record it. 

| The series contains two vaccinated 
animals that had acquired low levels of 
Type I antibody, but had none demon- 
strable at challenge. The limitation of 
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The stool pools represented collections over a week’s interval, 
usually on Monday, Wednesday, and Friday. The first and last pools, 
however, contain only two alternate days. 


Figure 3—Average Titers of Type I Poliovirus in Stool Pools 


of Chimps 


: 
~ 
2 
© 20-4 
8-4 
64 | ul 
a6 


space does not permit including them 
beyond the statement that these animals 
showed some characteristics of both 
vaccinated and controls. Both developed 
maximal titers of virus in the throat 
(1:250,000) and showed a somewhat 
delayed rise of antibody characteristic 
of controls. Virus and antibody curves 
crossed at 1:48 between the 12th and 
14th days. 

{| The only two animals in the series of 
16 that did not become infected had 
serum antibody titers of 1:64 and 
1:1,000, respectively at challenge. All 
of the 14 infected animals had serum 
titers ranging from <1:4 to 1:16 
(P = 0.004). 

It remains to mention one more find- 
ing which suggests the eventual attain- 
ment of an equilibrium between virus 
and antibody. In Figures 1 and 2 it 
may be seen that following the dramatic 
drop in virus titer between the eighth 
and 12th days virus did not entirely 
disappear and showed a small rise, even 
in the presence of high serum antibody 
levels (see particularly the vaccinated 
animals in Figure 1). Should these 
findings be corroborated by more ex- 
tensive observations they will indicate 
an equilibrium between virus and anti- 
' body, thus providing an acceptable 
explanation for the persistence of im- 
munity throughout life. 


Summary and Conclusions 


The presence of serum antibody in- 
duced by commercial vaccines clearly 
limits the duration and amplitude 
(titer) of alimentary infection with 
Type I poliovirus in chimpanzees. This 
animal appears to react to poliovirus in 
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a manner identical with that observed 
in man.?* At the same time it permits 
a more detailed and well controlled 
analysis of the rise and decline of polio- 
myelitic infection than is usually pos- 
sible in a human population; however, 
it should be feasible to relate scattered 
observations on man to the more com- 
plete findings in chimpanzees. 

The observations here described 
might be extrapolated to suggest that 
mass vaccination will appreciably affect 
the epidemiology of poliomyelitis, at 
least in certain segments of the popula- 
tion. The groups most likely to show a 
reduction in the risk of exposure (and 
consequent loss of booster effects 
through natural channels) are the upper 
income brackets of the temperate zones, 
and sparse, remote populations all over 
the world. But this chapter is still to be 
written. 
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By Way of Thanks and Welcome 


*$ Through the generations historians have commented upon the ways in which 
what we call “good luck” has played a vital part in the fortunes of states and lesser 
institutions. When crises have risen to becloud the future, then it is that a leader 
providentially has appeared to carry the state or institution through until the 
emergency is resolved. Our own Association may count itself just such a fortunate 
institution. When failing eyesight made it no longer possible for the late Professor 
Winslow to continue his brilliant editorship of this Journal, our Association faced 
a very real and disturbing emergency, for the Journal is the voice of the Association 
and that voice must not be stilled even briefly. 

In this emergency the Association sought the help of Professor Abel Wolman, a 
man already carrying far more than his share of administrative and consultative 
responsibilities. Upon his heavy schedule in the university he serves he had already 
allowed to be imposed active participation in important scientific commissions in 
this country as well as in surveys and consultative projects abroad. Despite these 
many responsibilities with their merciless demands on his time and energies, Dr. 
Wolman graciously took on the new burdens that editing this Journal imposes when 
the urgent call to help out came to him once again. 

From the beginning he revealed his rare ability to induce other busy leaders in 
our varied field to share in the drafting of editorial policy and pronouncement—help 
for which he was quick to give generous credit. But always in this collaborative 
effort his own sound philosophy of public health has shown through to even out the 
stresses of differing opinion and to provide that balance of judgment so necessary 
in any editorial page. 

The facility with which Dr. Wolman made his impress on the editorial policies 
of our Journal—through clarifications that often had to be hammered out while on 
a plane trip to a distant country or between long sessions of a governmental com- 
mission—is a continuing source for wonder on the part of all who worked with him. 
That remarkable facility was the product, in part, of his natural endowment wedded 
to his long experience in editing the Journal of the American Water Works 
Association. 

Knowing a little of the breadth and influence of Dr. Wolman’s contributions 
and the practical difficulties under which much of his editorship had to be carried 
on, we who have enjoyed his stimulating companionship cannot allow him to 
relinquish his editorial pen without a warm word of appreciation. 
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It is now more than thirty-one years since Dr. Raymond S. Patterson assumed 
his volunteer task of peeparing the Annotated Bibliography. Tens of thousands of 
readers of the American Journal of Public Health across the world have appreciated 
these succinct digests so provocatively presented. His wide reading and his pithy 
comments have contributed in no small measure to the task of bridging the gap 
between the widely scattered writings of interest to public health workers and the 
individual reader. Since January, 1954, Dr. Patterson has served as Associate 
Editor of the Journal where he has been responsible for reading, selecting, and 
scheduling most of the manuscripts. As of August 1, 1957, he has asked to be 
relieved from these responsibilities but, at the earnest request of the chairman of 
the Editorial Board, will continue to prepare the Annotated Bibliography. Our 
cordial thanks to Raymond Patterson! : 


The Executive Board of the Association is pleased to announce that George 
Rosen, M.D., Ph.D., professor of public health education at the Columbia University 
School of Public Health and Administrative Medicine, New York City, will assume 
the editorship of the American Journal of Public Health effective August 1, 1957. 
Dr. Rosen has served as a member of the Editorial Board since February, 1948, and 
most recently as chairman of the Board. In addition to his professional competence 
in public health, medicine, and in the social sciences he has had extensive editorial 
experience with the Journal of the History of Medicine and in other capacities. A 
cordial welcome is extended to Dr. Rosen! 


The Role of Labor in Community Health Education 


*$ Organized labor’s concern with the welfare of its members has been increasing 
steadily. From their early interest solely in hours of work, compensation, and the 
physical conditions of work, the unions moved on to concern with such additional 
improvements as vacation funds, sickness insurance, and hospitalization. Organized 
labor early took an interest in educating its membership about unionism, then for 
bettering themselves on the job or otherwise handling their personal problems. In 
recent years, this concern with personal problems has brought the unions into the 
community—first through the Community Services Committee of the CIO and now 
the Community Services Committee of the AFL-CIO. These committees have 
attempted to provide guidance so that workers will know where to turn in the com- 
munity for any needed assistance. 

Most recently, the advisory group of the AFL-CIO Community Services Com- 
mittee has been exploring the role labor might play in community health education. 
This is a great step forward. Although concern for the quality and quantity of 
medical care is important, it is equally or more important to help adult workers 
understand what they, themselves, must do to achieve and maintain a reasonable 
level of health. 

In larger plants, industrial medical departments have been concerned with the 
physical status of each worker and emergency service for accident or sudden illness. 
In addition, plant safety rules and other measures have been tried to eliminate the- 
environmental hazards of the job. Each contact the worker has had with a physi-. 
cian or nurse in an industrial medical department has probably contributed some-. 
thing to his health education. In addition, the plant will usually have exhibited! 
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health posters and distributed health leaflets. This is all to the good, but the 
industrial setting is not the proper or primary place for health education. Yet 
figures recently released by the Industrial Medical Association show that less than 
1 per cent of work absences are due to industrial injuries. Approximately 70 per 
cent are due to respiratory and digestive diseases. Obviously, much still remains 
to be done to protect the health of our working people. 

As the writer sees it, “given a reasonably good inheritance and a safe and 
sanitary environment, the achievement and maintenance of health is, by and 
large, an individual responsibility.” The main question is how to educate adults 
to accept this responsibility. No one can do for the individual what he must do 
for himself. What he eats, his personal hygiene practices, his attitudes toward 
other people, his use of medical services, are all dependent upon the individual’s 
own initiative. 

Since guidance on the job cannot be expected to do more than contribute to a 
worker's knowledge of health, the major task rests in the community. Here we 
have the efforts of the various voluntary and official health agencies to educate the 
adult population. These efforts are all or almost all agency-centered, concentrating 
on problems of special interest to the agency. This has met with some success in 
the past, but it has placed the worker and his union in a somewhat passive position. 
Now it is intriguing to find that the unions are indicating a desire to shift from the 
role of receiving what their communities offer in the way of health education to an 
active and aggressive part in seeing what labor itself, with the cooperation of health 
agencies, can do for its members. 

Labor has had unusual success in the field of labor education. Now it is 
assuming a responsibility of greater dimensions, namely the health of its members 
and the need to educate them to improve their health and that of their families. For 
the fulfillment of this idea, organized labor must accept a greater share of com- 
munity responsibility, to see that the services and facilities needed for maintaining 
health are available. Labor leadership must become better informed about com- 
munity health resources, community health problems, as well as the steps which can 
be taken to cope with such problems. 

Labor can make an outstanding contribution to community health education. 
Many have felt that an effective adult health education program can be developed 
within the ranks of labor. Now with the leadership shown by the AFL-CIO 
Community Services Committee, we can hope to see the development of active and 
effective programs to this end. 


(The Journal is indebted to Mr. Sol S. Lifson, Director of Health Education, National 
Tuberculosis Association, for assistance in the preparation of this editorial.) 
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Promoting the Health Careers Film 


The “Health Careers” film of the 
National Health Council’s Health Career 
Horizons Project has been out about a 
year. It has been previewed and in use 
experimentally sufficiently so that there 
is a sizable body of opinion of its values 
and the uses to which it can be put. 
Thus the Project has prepared a folder 
on “What Counselors Say About the 
Health Careers Film.” It tells how the 
film came to be, how it is being used, 
and how it may be borrowed or bought. 
The folder is available free from Health 
Career Horizons, 1790 Broadway, New 
York 19. 

Health Career Horizons has also pre- 
pared two pamphlets as aids in using 
the film. One is for counselors and 
teachers in secondary schools and in- 
cludes in film-use suggestions on “Health 
Careers”; the other is for discussion 
leaders and program chairmen giving 
film-use suggestions and background 
information. 


“Assurance of a Fuller Life” 


“A series of booklets designed to help 
you gain assurance of a fuller life,” is 
the way the Medical Department of the 
Equitable Life Assurance Society of the 
United States describes a series of five 
booklets and 15 supporting posters. 

The subjects are “Vacationing,” prac- 
tical ideas about health and safety for 
the family’s vacation; “Kitchen Sense,” 
creative management for health and 
safety in a more livable kitchen; “A 
Third of the Day,” making the most of 
personal health resources at work, rest, 


Credit Lines 
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play; “Looking Forward to School,” 
ways to help your child grow in health, 
play skills, responsibility; “Pets,” choos- 
ing, training, keeping pets for healthier 
and safer companions. 

Both booklets and posters are well 
printed on excellent paper in varied 
colors and illustrated, often humorously. 
And they are to be had for the asking. 
They are an excellent addition to avail- 
able health education material. Equita- 
ble Life Assurance Society of the United 
States, 393 Seventh Ave., New York 1. 


Housing Control and Social Factors 


Between 1953 and 1956 successive 
sectors of rental housing were removed 
from rent control in New York State. 
“People, Housing and Rent Control in 
Syracuse, November, 1956” is one of a 
series of analyses of the effects of de- 
control published by the New York 
Temporary State Housing Rent Com- 
mission. Other reports have summarized 
studies in Albany, Buffalo, Rochester, 
and Schenectady. 

Data for Syracuse, collected in April, 
1956, reflect the impact of the July, 
1955, decontrol of one- and owner- 
occupied two-family houses. The City 
Housing Authority collaborated in the 
study to provide detailed information on 
the amount and characteristics of sub- 
standard housing and its occupants. 

The study indicates that the greatest 
contrasts between uncontrolled and still 
controlled housing are reflected in fam- 
ily income, age, family composition, and 
size and age of dwelling units. The sec- 
tor still under control represents for the 
most part smaller, older, multifamily 
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units of substandard housing which 
command lower rents. Since Syracuse 
still has a serious shortage of rental 
units, the pronounced concentration of 
older persons, one-person households, 
and households with female heads in the 
controlled sector, complete rent decon- 
trol would pose serious problems the 
report indicates. 

State of New York, Temporary State 
Housing Rent Commission, Albany. 


Minnesota's Chronically Ill 


“The Aging and Chronically Ill— 
Minnesota, 1900-1954” in two volumes 
is the work of the Division of Local 
Health Administration, Minnesota State 
Health Department. Here are the facts 
as to the age distribution of the state’s 
population and the mortality and mor- 
bidity data for the various types of 
chronic diseases. 

In mimeograph form the two volumes 
total about 350 pages. The second 
volume of 275 pages consists of an 
appendix of statistical tables. Min- 
nesota Department of Health, University 
Campus, Minneapolis 14. 


Dental Health Education Aids 


Bristol-Myers new dental health edu- 
cation aids include “My Toothbrushing 
Book” of four pages. A “Smile Please,” 
an action song with pictures tells how to 
brush teeth. Pictures of tooth building 
food, a story, and a toothbrushing diary 
complete the “book.” A charming 
poster accompanies this unit for small 
children through the third grade. 

Also available is a booklet for teen- 
agers. “Brighten Your Future,” part of 
a free dental health teaching unit that 
includes a wall chart and a teacher’s 
manual. 

These materials are available free 
from Educational Service Department, 
Bristol-Myers Products Division, 45 
Rockefeller Plaza, New York 20. 
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Laboratory Safety Manual 


The Fisher Scientific Company com- 
bines its current catalogue with a 
“Manual of Laboratory Safety” begin- 
ning with the 10 commandments of 
laboratory safety. Prevention of acci- 
dents (and you'd be surprised how 
many possibilities there are) and labo- 
ratory first aid and fire fighting. In- 
cluded also is a list of references on 
laboratory safety, including films and 
film strips. 

Manual of Laboratory Safety, Buil. 
FS 201, Fisher Scientific Company, 711 
Forbes St., Pittsburgh 19. Free. 


More Fluoridation Evidence 


What is called “a new approach 
toward community education for fluori- 
dation” has been used by the Connecti- 
cut Advisory School Health Council 
representing the State Health and Edu- 
cation Departments. This is a “Sug- 
gested Teacher Reference Guide on the 
Subject of Fluoridation of Public Water 
Supplies” distributed to superintendents 
of schools and boards of education 
throughout the state and indicated as 
appropriately used during Children’s 
Dental Health Week. 

It defines fluoridation, gives the story 
of how it came to be a dental health aid, 
discusses its legality, the extent of its 
use, and includes a bibliography. This 
should be a valuable aid in helping the 
coming generation—and their parents— 
know the facts rather than the fancies 
about fluoridation. 

Additional copies for teacher refer- 
ence can be obtained through the State 
Department of Education, Hartford. No 
information on out-of-state distribution. 


Rehabilitating Mentally Handicapped 


A cooperative mental health plan in 
Indiana aims at reducing the return to 
hospitals of one out of every two re- 


leased mental patients. Under the plan 
all agencies and hospitals concerned 
with rehabilitation of the mentally 
handicapped will coordinate their work 
so that a patient at the time of discharge 
will have these guidance and rehabilita- 
tion facilities at his call. 

The plan grew out of a three-day 
institute of 250 Indiana officials which 
was chaired by Durand F. Jacobs, 
Ph.D., chief, Vocational Counseling 
Service, Veterans Administration Hos- 
pitals, Marion, Ind. Plans were drawn 
up to coordinate planning, particularly 
in matters of reports and interagency 
correspondence. A central reporting 
exchange has been set up for the use of 
federal, state, and local institutions 
“unique in the mental health field.” A 
smoother transition to community life 
for the patient, avoiding duplication of 
effort, and complete information in the 
hands of community agencies that take 
over the patient’s posthospital rehabili- 
tation are the goals of the plan. 


District Health Conferences 


The Pennsylvania Medical Society has 
developed a new technic for discussion 
of some of the public health problems 
common to the various county societies 
in the state—the councilor district level 
meeting. A recent one is described in 
the April “The Physician and Public 
Health,” the Monthly Newsletter of the 
Medical Society. Here were gathered 
County Medical Society councilors and 
representatives of a number of counties, 
devoting half a day each to an up-to- 
date report on polio in the state and to 
stimulate interest in county health de- 
partments. 

For the latter discussion the chairman 
of the Board of Trustees of the state 
society keynoted with “The Importance 
of Public Health to the Medical Society 
of Pennsylvania,” while the president of 
the state society stressed the desirability 
of professional participation in the 
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establishment of county or district health 
departments. A number of panelists 
were from counties that had organized 
or were considering proposals to or- 
ganize health departments. 

Pennsylvania is a state in which there 
has been practically universal support 
by the medical profession of efforts to 
develop county health departments. 

The same issue of “The Physician and 
Public Health” summarizes the current 
situation in 23 counties where there is 
stirring some preparation for a 1957 
referendum in four, survey of health 
facilities in 11, and “some interest ap- 
parent” in nine. 


Health Education in. Industry 


A study of existing health education 
programs in a representative sample of 
Massachusetts Industries has been made 
by the Health Education Unit of the 
Harvard School of Public Health. The 
purpose of this fact-finding study was 
to determine the status of health educa- 
tion in industry and some of the factors 
that impede or facilitate its development. 

The sample studies include 25 plants 
with not less than 100 and not more 
than 1,000 employees throughout the 
state. The study was carried on largely 
by interview with plant personnel man- 
agers, with local union officers, and with 
local agency personnel related to com- 
munity health education programs. 

The 10 major conclusions of the study 
have immediate relevance to the agen- 
cies that are carrying on community 
health education designed either spe- 
cifically for the industrial worker or for 
him as a part of the general population. 
“The most patent conclusion,” says the 
report “is that in-plant health education 
activities of the kind currently offered 
by community agencies have low inter- 
est and appeal to either management or 
union personnel. The multiplicity of 
voluntary health agencies, with their 
separate fund raising campaigns and 
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programs, constituted a major barrier 
to acceptance of in-plant health educa- 
tion activities and created highly 
charged negative attitudes in a majority 
of management and union respondents. 
The need for interagency cooperation in 
planning and carrying out in-plant 
health activities was vocalized repeatedly 
not only by management but by the 
agencies themselves.” 

The author of the report is Marjorie 
A. C. Young, Dr.P.H. “A Study of 
Health Education Programs in Massa- 
chusetts Industries” was made possible 
by a grant from the John Hancock 
Mutual Life Insurance Company whose 
home offices are in Boston. 


A Survey in a Pennsylvania County 


The Health Survey Report of Mont- 
gomery County, Pa., has just been 
published. This was basically a citizen 
survey sponsored by the County Medical 
Society with assistance of the County 
Tuberculosis Association, the District 
Health and Welfare Council, Cancer 
Society, and Heart Association. It was 
based on the “Guide to a Community 
Health Study” of the American Public 
Health Association with the addition of 
a seventh section on civil defense. 

There are separate recommendations 
for each of the seven sections. The 
thread that runs through them all is 
inequality in performance in various 
parts of the county, whether the service 
is environmental sanitation, reporting 
of communicable diseases, maternal and 
child services, or others. The one gen- 
eral recommendation is for “a more ef- 
fective framework within which public 
health services can be offered to all the 
people . . . so that higher standards can 
be made uniform in every community. 
The most effective means of achieving 
this objective . . . is by the establishment 
of a county health department.” 

The report has been enthusiastically 
accepted by the Medical Society and 
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referred to the county commissioners 
with the recommendation that they take 
immediate steps to establish a county 
health department by resolution. 


Graphic Story of Arteriosclerosis 


In “What Are Facts About Arterio- 
sclerosis? No. 1 Killer,” the National 
Health Education Committee has per- 
formed a service for civic leaders and 
federal and state legislators. In a beau- 
tifully printed brochure, the facts about 
this disease are marshalled, the rate of 
deaths from it, the economic loss caused 
by it, the extent of research being car- 
ried on, and the leads being developed 
that need to be followed in further re- 
search. The material, much of it illus- 
trated graphically, is based on data 
supplied by the American Heart Asso- 
ciation, National Heart and Mental 
Health Institutes, National Office of 
Vital Statistics, and other governmental 
and private agencies. National Health 
Education Committee, 135 E. 42nd St., 
New York 17. Free. 


Annual Reports 


“First Annual Report 1956” is the 
first report to the governor and Legisla- 
ture of the New York State Inter- 
Departmental Health Resources Board 
which began operating in April, 1956. It 
deals with those physical and mental 
health problems that cut across the in- 
terests of several departments of the 
state government, such as health, wel- 
fare, mental hygiene, hospital survey 
and planning, education, labor, and 
correction. 

The programs that the interdepart- 
mental board is empowered at the outset 
to plan, coordinate, and finally turn over 
to the appropriate permanent state 
agency are those dealing with alcohol- 
ism, rehabilitation, health services for 
the aged, and noninstitutional services 
for mentally retarded and emotionally 


disturbed children. This first report 
outlines what has been done in each of 
these four areas. Room 1212, 11 N. 
Pearl St., Albany 7, N. Y. 


“The Health Department” is the title 
of the report of the Montgomery County, 
Md., Health Department. It is even 
more a description, for the 250,000 
citizens of the county, of the depart- 
ment’s services and the way they are 
carried out than it is an annual report. 

The short description of the depart- 
ment is that it “diagnoses the county’s 
health problems and treats them.” This 
is a very down-to-earth story that ought 
to make the citizens fully aware of what 
services are available to them and how 
their money is being spent. 

The department is responsible for 
school health services. Its 1956 budget 
was nearly three dollars per capita, 
nearly 80 per cent of which represented 
county appropriation. In this county 
there is apptoximately one nurse per 
4,200 of population and one engineer or 
sanitarian per 24,000. This is pointed 
out to indicate the variations from ac- 
cepted average ratios that are and 
should be made by local health officers 
in relation to their own community’s 
situation. 

One addition might be made to this 
excellent report—the names of the staff 
to personalize the department even more. 
Not even the health officer is mentioned. 
He is William Jackson Peeples, M.D., 
M.P.H. 


The Nutrition Foundation, Inc., has 
recently published the 1956 report of 
the executive director. In effect this re- 
port is a summary of where we are in the 
science of nutrition, “the science of food 
and its relation to health.” The current 
trend of nutrition research focused in- 
creasingly upon the fats and oils it is 
prophesied “will serve the public con- 
structively, as in earlier periods of 
rapid advance with respect to the pro- 
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teins, minerals, sugars, and vitamins. 
Such states of interest are not primarily 
fads, but represent times when new 
avenues of advance have been opened 
and catch the imagination and drive of 
young research scientists.” 

During the year eight new research 
grants and 23 renewals were made total- 
ing $346,850. All grants for basic re- 
search and for educational projects dur- 
ing the 19 years of the grant program 
have totaled three and three-quarter mil- 
lion dollars about 45 per cent of which 
was devoted to research in the origin, 
function, and measurement of nutrients 
and metabolites, and another 25 per cent 
to public health problems in nutrition. 


“Virginia’s Health, 1954-1956” is a 
good example of effective production by 
offset. Both the illustrations and the 
type are clear cut and pleasing to the 
eye. Besides, the two-color report has 
some real accomplishments to report. 
The two-year accounting is well de- 
signed as “a brief, illustrated presenta- 
tion primarily for the general public.” 


“National Tuberculosis Association” 
is the 52nd annual report of this Associ- 
ation which covers the country through 
some 2,800 state and local associations, 
about 40 per cent of which are profes- 
sionally staffed. This is neither a sob-sis- 
ter nor a self-adulatory report, but rather 
a soher, reasoned, perhaps philosophical, 
discussion of the problems still ahead. 
There is a brief description of the or- 
ganization and its various activities such 
as the seal sale, the development of 
standards, field service, grants-in-aid, 
the annual meeting, the bulletin, the 
health education material prepared, its 
affiliated associations, and its two re- 
lated organizations, the American 
Trudeau Society representing its medical 
section, and the National Conference of 
Tuberculosis Workers, independent but 
closely related. National Tuberculosis 
Assn., 1790 Broadway, New York 19. 
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The Practice of Dental Public 
Health. Proceedings of the 
Fourth Workshop on Dental 
Public Health, April 2—6, 1956. 
Ann Arbor, Mich.: University of 
Michigan, Publications Distribution 
Service (412 Maynard St.), 1957. 
198 pp. Price, $3.00. 

This document represents the proceed- 
ings of the Fourth Workshop on Dental 
Public Health held at the University of 
Michigan, April 2-6, 1956. Its subject 
was “Objectives and Evaluation of a 
State’s Dental Program.” These pub- 


lished proceedings reflect an obviously 
stimulating and particularly fruitful 
conference. The publication will be of 
great interest and real value beyond the 


scope of the workshop title. 

The conference involved five areas of 
discussion: (1) dental program objec- 
tives, (2) indexes of oral health, (3) 
statistical technics for dental data, (4) 
terminology, and (5) communal self- 
appraisal of oral health conditions. Each 
area was the subject of one or more 
formal background lectures by appro- 
priate authorities. For the most part 
these are sound presentations containing 
valuable information. 

But what makes the publication par- 
ticularly useful are the five committee 
reports. The committee which consid- 
ered indexes of oral health concisely 
presents criteria for a useful index, a 
valuable chart comparing the applicabil- 
ity of proposed indexes, and an evalua- 
tion of available indexes. Another 
committee report includes a guide for 
planning studies and assembling data in 
this field. The report on terminology 
is a useful reference item, particularly 
for health officers and other nondentists 
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with an interest in dental health. The 
report on community self-appraisal like- 
wise contains sound material of real 
usefulness. 

In short, this publication contains in- 
formation about public health dental 
problems and the approach of ‘public 
health dentistry which is not available 
elsewhere in so concise a form. It is 
therefore recommended without qualifi- 
cation, not only for public health den- 
tists, but for health officers, health 
educators, family dentists, and anyone 
with an interest in this field. 

ARTHUR BusHEL 


Your World and Mine—Essays On 
Human Relations—By Halbert L. 
Dunn. New York: Exposition Press 
(386 Fourth Ave.), 1956. 94 pp. 
Price, $3.00. 

This is not an ordinary book for re- 
view but an extraordinary collection of 
essays from cover to cover dealing with 
modern human relations. From a re- 
ligious standpoint it resembles the Con- 
fessions of Saint Augustine and Medita- 
tions of Thomas a Kempis. From the 
humanistic side it recalls the essays of 
Huxley and Spencer. It brings to mind 
the familiar phrase: “Know thyself, pre- 
sume not God to scan, the proper study 
of mankind is man.” 

After reading the introduction and 
first few sections this reveiwer could 
scarcely lay it aside on account of its 
deep interest, information, and helpful- 
ness in interpreting the world in which 
we live today. The author unfolds 
in a logical fashion a number of practi- 
cal ways in which he proceeds with: 
1. Understanding Your World and Mine. 
2. The Technique of Adjusting Your 
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World to Mine. 3. Application of the 
Technique of Adjustment. 4. Creative 
Destiny. 

Proceeding through a number of de- 
lightful essays from the simple to the 
complex which lead to a “universal 
philosophy of living for mankind,” Dr. 
Dunn comes to: “The Creative Spirit 
of man is penetrating the secrets of the 
atom and now is reaching outward 
towards the mysteries of the universe. 
The destiny of man flows from this cre- 
ative spirit. Whether he will destroy 
himself as a civilized society or whether 
he will push forward in his conquest 
of knowledge of the universe depends 
largely upon his ability and willingness 
to shift his egocentric pattern, in which 
as an individual he finds himself the 
center of the world, to a sociocentric de- 
sign, in which mankind as civilized so- 
ciety is the central focus.” (Part IV, 
Essay 1.) 

Dr. Dunn’s wide experience in life, 
with a thorough background of educa- 
tion, travel, and association with stu- 


dents, gives to this book of essays a 

unique value of basic principles greatly 

needed in the troubled world today. 
RicwarD ArtHuR 


Problems of Aging—The collected re- 
prints of the 19 lectures given at the 
1955 Annual Graduate Fortnight of 
the New York Academy of Medicine 
—Edited by Robert L. Craig. New 
York: George Eliot (1302 Second 
Ave.), 1956. 240 pp. Price, $3.50. 
We have here in one volume a sym- 

posium on some recent developments in 

the field of geriatrics in particular of 
gerontology in general. One does not 
have to be a specialist on the physical 
afflictions of the aging to find this col- 
lection a rich source of information on 
the aging process. Some of the papers 
are highly technical and a nonmedical 

minded reader would need to have a 

medical dictionary of the latest edition 

quite handy. 
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However, there are other more easily 
understood papers which the lay reader 
may read with profit. To mention only 
three—“What Is Aging?” by Albert 
J. Lansing, Ph.D., Emory University, 
School of Medicine; “The Psychological 
Aspects of Aging,” by Ross McFarland, 
Ph.D., Harvard University School of 
Public Health; and Professor Howard 
A. Rusk and Michael Dasco of New York 
University, “Rehabilitation in the Aged.” 

The summaries which conclude most 
of the papers are what the busy but in- 
quiring minded social worker will most 
likely read first, but he need not limit 
himself to that. There is plenty of en- 
lightening material not only for him 
but also for the psychologist, sociologist, 
educator, and even the politician! Here 
is not only the “voice of experience,” but 
the word of the expert. 

RaymMonp P. 


Retarded Children Can Be Helped— 
By Cornell Capa and Maya Pines. 
Great Neck, N. Y.: Channel Press, 
1957. 159 pp. Price, $5.00. 
Growing out of a two-part series on 

mentally retarded children originally 
written for Life Magazine, this stimu- 
lating book has captured the spirit of 
dedication which prevails in the many 
workers and parents it so realistically 
pictures. In it, photographer Capa and 
writer Pines have succeeded in relating 
the experiences of the modern day 
pioneers in the field for the benefit of 
the many struggling workers who 
follow. 

In directing attention to the variety 
of solutions to the problems of the men- 
tally retarded, care has been taken to 
use the finest available example of each 
type of facility to illustrate the story. 
The attitude is, therefore, one of op- 
timism and the stories told are those of 
success and hope, replacing the despair, 
misery, and shame, so common to this 
problem in the past. 

Each of the ten chapters depicts one 
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type of resource available to the re- 
tarded person and the ways in which 
one particular example of this type of 
facility has been developed and now 
operates. It emphasizes throughout the 
importance of an interested and in- 
formed lay public in aiding the already 
motivated parent and _ professional 
groups in overcoming the obstacles con- 
fronting the retarded individuals. 
Although it is written for the general 
public, professional persons dealing 
with mental retardation, constantly or 
only occasionally, will enjoy its refresh- 
ing enthusiasm and the profuse and 
magnificient illustrations. It will renew 


their faith that “Retarded Children Can 
Be Helped.” 


Joun B. ATWATER 


The Happy Life of a Doctor—By 
Roger I. Lee. Boston, Mass.: Little, 
Brown (34 Beacon St.), 1956. 278 
pp. Price, $4.00. 

Persons who are associated with, or 
interested in measures of public health 
(and who is excluded), should be inter- 
ested in this volume. The author at the 
tender age of 33 was a founder of the 
Harvard School of Public Health and 
professor of hygiene at that university. 
He was an early treasurer and trustee 
of the American Public Health Associa- 
tion and wrote a textbook “Health and 
Disease, Their Determining Factors.” 
In the present book the subjects of 
Harvard and health are dominant, but 
many radiating interests are expressed 
in the 33 short chapters. Vigorously 
expressed views on controversial sub- 
jects alternate with amusing behind-the- 
scenes events in academic or military 
affairs. As a professor and a member 
for 22 years of the Harvard Corporation 
he had working knowledge of four presi- 
dents of Harvard University. As presi- 
dent of the American Medical Associa- 
tion he wrestled with the problems of 
organized medicine. Overseas service 
in the first World War, plus 50 years 
of private practice in the Back Bay of 
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Boston, provided a wealth of experience 
from which to draw. 

At intervals throughout the book 
sharp barbs are launched against vari- 
ous unfair or unintelligent ways, but for 
the most part an amused and somewhat 
satirical attitude prevails. He generously 
shares the events, unhappy as well as 
happy, of his personal and family life. 
Only a portion of a man can show in 
his writings. We see in this happy 
doctor a broad and balanced view of 
medicine and life, pride in family, in his 
work and in himself, a philosophical if 
wry acceptance of a painful and dis- 
abling arthritis, candor, charity, intel- 
lectual honesty. Nine pages carry pic- 
tures of family groups and notable 
friends (president Eliot to Walt Disney). 
The bright color of the jacket of the 
volume, a Harvard crimson, matches the 
title. The title lures the purchaser to 
hours of happy reading. 

G. Lennox 


Glaucoma—tTransactions of the 
First Conference December 5, 6 
and 7, 1955—Frank W. Newell, 
Editor. New York: Josiah Macy, Jr. 
Foundation (16 E. 46th St.), 1956. 
251 pp. Price, $4.50. 

At this first Macy conference on 
glaucoma the subjects of angle-closure 
glaucoma, central control of intraocular 
pressure, and of physiologic and phar- 
macologic factors influencing the re- 
sistance to aqueous outflow were dis- 
cussed by 13 outstanding ophthalmolo- 
gists, two psychiatrists, two internists, 
a cytologist, and a biophysicist-biochem- 
ist. Some of the eye physicians have 
studied glaucoma almost entirely in its 
clinical aspects, others through labora- 
tory research. To one familiar with the 
problem the discussion is fascinating 
and most stimulating. To those not well 
versed in the concepts discussed it 
probably is frustrating to find the dis- 
cussion of an idea started, interrupted 
several times by tangential comments, 


and resumed several pages later. Had 
the kind of brief summary at the end 
of the discussion on angle-closure glau- 
coma been made at the end of the other 
discussions, the casual reader would 
find the report of much greater value. 
Those interested in an eye disease af- 
fecting more than a million Americans 
will want to have this volume. 
FRANKLIN M. Foote 


Physician-Writer’s Book. Tricks 
of the Trade of Medical Writing 
—By Richard M. Hewitt. Philadel- 
phia, Pa.: Saunders (W. Washington 
Sq.), 1957. 415 pp. Price, $9.00. 
This is a unique volume written by 

the senior consultant of the Section of 

Publications of the Mayo Clinic. He 

is also associate professor of medical 

literature in the Mayo Foundation. 

The author states his aim in prepar- 
ing the book to aid the inexperienced, 
inexpert, occasional physician-author, 
whose material is written for other 
physicians. As he says, the volume is 
not a style book but the methods em- 
ployed are those familiar to most who 
have studied English composition. 

In spite of the fact that this is a 
comprehensive volume of 400 pages, 
thoroughly organized around the sub- 
ject matter, it is surprisingly well writ- 
ten and provocative. Novices in medical 
writing will be astonished to discover 
what a complex field they have entered. 
They will be grateful to the author for 
his comprehensive coverage. 

The last 75 pages of the book are 
given over to useful appendixes which 
significantly enrich the volume. All 
together it can be highly recommended. 

RecinaLp M. ATWATER 


Mental Health Administration—By 
Jack R. Ewalt. Springfield, IIL: 
Thomas (301-327 East Lawrence 
Ave.), 1957. 168 pp. Price, $5.50. 
This small book discusses both the 

broad aspects of a community program 
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of mental health services and the specific 
aspects of the administration of a men- 
tal hospital. In attempting such a broad 
scope the author necessarily has to limit 
himself to generalities, but the generali- 
ties are important. 

To a worker interested primarily in 
public health the chapters on institu- 
tional or hospital organization, touching 
on such matters as floor materials, con- 
struction of walls, kitchen equipment, 
clothing control, etc., will not seem 
pertinent, but the chapters on com- 
munity mental health programs, the 
functions of professions in a mental 
health center, and the integration of the 
hospital and community mental health 
activities are straight to the point. The 
reverse is also true. The hospital ad- 
ministrator may find the chapters on 
community programs rather far-reach- 
ing when he is faced with the multitude 
of problems involved in managing a 
hospital. 

Both public health workers and pro- 
fessional hospital personnel should bene- 
fit from reading this book because it 
should broaden the perspectives of each 
group in the direction of the other. 

Harowp C. MILes 


Notes on Atomic Energy for Medi- 
eal Officers—By the Royal Naval 
Medical School, Alverstoke, England. 
New York: Philosophical Library 
(15 East 40th St.), “1956. 169 pp. 
Price, $4.75. 

The intent of the volume as stated 
in its preface is to provide the basic 
knowledge that a medical officer (naval) 
needs in order to understand the short- 
and long-term effects of an atomic explo- 
sion and the dangers from other kinds 
of radiologic warfare. The volume is 
obviously thought through and planned 
carefully to have a logical sequence. It 
has, however, wide variation in its level 
of approach to the several disciplines of 
science it discusses. 

Most, if not all, physicians have had 
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reasonably good classroom experience 
in classical physics and chemistry and 
have at least a nodding acquaintance 
with arithmetic and algebra to the extent 
that they know about the atomic theory, 
realize what radioactivity is, and how 
an x-ray tube operates. If they read 
the medical literature or even the daily 
newspaper they know of transmutation 
of matter. These are the subjects cov- 
ered through page 50 and appear to be 
either too little or too much to accom- 
plish the stated program of the vol- 
ume—too little if the physician is weak 
in his basic science and too much if 
he is normally trained and oriented. 

Pages 51 through 77 are valuable as 
they cover theory and practicality of 
atomic explosions. 

From page 78 through page 124 
there is a quite comprehensive discus- 
sion of medical-biologic injury from 
radiation. It is succinct and contains 


or refers to most of the facts in this 
field, plus the more widely accepted 


theories of biologic reaction to radiation 
injury. 

Pages 125 through 133 discuss radia- 
tion monitoring instruments. For a field 
physician supported by engineers as 
monitors it probably is sufficient. For 
a medical officer having to assume full 
responsibility for evaluating radiation 
injuries it should contain greater detail 
as to how instrumentation is accom- 
plished and what the meter readings 
mean in biologic terms. 

The final section, pages 134 to 142, 
covers protection against radiation as 
adequately, perhaps, as it can be cov- 
ered in a limited number of pages. 

Several appendixes, a bibliography, 
and a glossary add to the practical use- 
fulness of the book. 

All in all this presentation of medical 
aspects of atomic and radiologic war- 
fare is compact yet comprehensive. It 
is a useful addition to the library of 
any physician concerned in warfare or 
civilian defense. In addition some 
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volume on instrumentation would be de- 
sirable. If the physician is hazy in his 
concept of modern atomic physics, an 
elementary text on this subject, too, 
would be in order to supplement the 
volume. Samuet C. INcranam, II 


A Belief in People—A History of 
Family Social Work—By Margaret 
E. Rich. New York: Family Service 
Association of America (192 Lexing- 
ton Ave.), 1956. 190 pp. Price, 
$3.50. 

Tracing the development of family 
social work in the United States from 
its origins in the thinking of community 
leaders to the period of a still burgeon- 
ing scientific attention to the helping 
process, this book represents a painstak- 
ingly detailed examination of the 
archives of the charity organization 
societies. Rooted in the concept of 
“helping people to help themselves,” 
these societies are amply portrayed 
through a series of benchmarks char- 
acterizing a self-conscious progression 
from community services, per se, 
through the evolution of the profession 
of social work. 

Facts are delineated austerely in a 
historical chronology abounding in 
names, places, and dates. Missed, there- 
fore, is the excitment and illumination 
which could have been provided by 
something of the motivation and person- 
alities involved. Absent, as well, except 
for oblique references, is any descrip- 
tion of the broader elements of the 
social scene and their influences. For 
this reason the reader may well draw 
unwarranted conclusions regarding the 
role of the societies in stimulating gov- 
ernment acceptance of welfare responsi- 
bilities and regarding these societies’ 
part in the schisms between private and 
public social services. There is the ad- 
ditional danger that starkness of presen- 
tation serves the purpose of conveying 
only the societies’ preoccupation with 
sound agency management and growth. 


This may seem at times to override an 
interest in the client and in the necessity 
of relating a vast array of social in- 
formation to the fuller context of the 
social milieu, its problems, and its more 
fundamental potential solutions. 

Public health workers generally may 
be surprised to note that in the earliest 
days of this movement “were found 
workers in sanitation, housing and 
health education.” Agency charters 
spoke of the obligation to promote re- 
search into the “causes and prevention 
of dependency.” Social workers will 
find affirmation of the vitality of prin- 
ciples that have provided the durable 
base for present-day practice. All who 
are professionally concerned with help- 
ing people will profit from reviewing 
the systematization of the casework 
method as this lent itself to the establish- 
ment of a body of knowledge amenable 
for formal teaching, for the creation of 
a professional journal, and toward the 
foundation of councils of social agencies 
and the consultation services now a 


tacitly accepted part of the health and 


welfare scheme. EstHer C. SPENCER 
Fundamentals of Immunology—By 

William C. Boyd (3rd ed.). New 

York: Interscience Publishers (250 

Fifth Ave.), 1956. 776 pp. Price, 

$10.00. 

In the preface of the first edition of 
this text the author states his intent to 
present the fundamentals of the under- 
lying principles of immunology without 
glossing over the difficulties of the sub- 
ject or attempting to oversimplify by 
being dogmatic and ignoring opposing 
opinions on controversial questions. The 
present edition follows the same basic 
plan, but has been completely revised 
and rewritten with the addition of much 
new material. It is not a brief introduc- 
tion to the subject with emphasis on 
historical concepts as the title might in- 
dicate; on the contrary it is in an ex- 
haustive, and at times complicated, 
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presentation of the current theoretic and 
practical aspects of immunology. 

The volume is organized into 15 sec- 
tions, many dealing with basic immuno- 
logic components, such as antigens, 
antibodies, blood genotypes, immunity 
reactions, and hypersensitivity; while 
others deal with such practical applica- 
tions as autoimmunization and disease, 
and the use of immunologic procedures 
in preventing, treating, and diagnosing 
allergies and infections, bacterial, my- 
cotic, or viral and rickettsial. The final 
section presents examples of the basic 
laboratory technics employed in modern 
practice. 

The volume is attractively printed on 
an excellent quality paper, illustrated 
with many tables and figures, and each 
section contains an extensive list of 
references, chosen in many instances 
because they, in turn, contain more com- 
plete bibliographies on their specialties. 

The body of positive knowledge con- 
cerning immunologic factors is increas- 
ing so rapidly that the appearance of 
this up-to-date presentation is most wel- 
come. It should be of greatest interest 
to the two audiences to which it is 
primarily addressed, medical students 
and research workers; but all physicians 
and laboratory workers will find in it 
much information applicable to their 
problems. Epmunp K. Kine 


Proceedings of the Third National 
Cancer Conference—Sponsored by 
the American Cancer Society, Inc., 
and the National Cancer Institute, 
Public Health Service. Philadelphia, 
Pa.: Lippincott (East Washington 
Sq.), 1957. 955 pp. Price, $9.00. 
This impressive volume of Proceed- 

ings is a written record of the general 

lectures and papers presented at the 

National Cancer Conference in Detroit, 

Mich., June 4—6, 1956. It is well edited 

and adequately illustrated. The subject 

matter, arranged in textbook fashion, 
represents current trends in thought and 
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work on the selected main topics; the 
data are well arranged under the head- 
ings of: cancer of the breast, prostate, 
lymphomas and leukemias, lung, head 
and neck, female genital tract, and 
gastrointestinal tract; special symposia 
devoted to chemotherapy and the end 
results in the treatment of cancer are 
included. The general lectures deserve 
particular mention by subject and 
author: Epidemiology as a Tool in Can- 
cer Research (Lester Breslow); Radia- 
tion Neoplasia (Jacob Furth); Virus 
Etiology of Cancer (Wendell Stanley) ; 
Chemical Effects of Growing Tumors on 
the Host (Jesse Greenstein); Factors 
Influencing the Curability of Cancer 
(Fred Stewart); The Measurement of 
Morbidity (Harold Dorn). 

The reader will notice a refreshing 
departure from the earlier volumes of 
the proceedings of similar conferences, 
both as to the type of book format, as 
well as the quality of print. The cost 
of this invaluable reference volume is 
but a small fraction of its real worth 
and should facilitate a wide distribution. 
It is recommended reading for all who 
are interested in the progress which is 
being made through cancer research in 
general, as well as in the current views 
on the special cancer topics, such as 
lung cancer and other major problems 
posed by malignancy. The text is readily 
understandable by persons familiar with 
medical terminology who have at least 
the equivalent of a master’s degree in 
the basic sciences. 

Leoni S. SNEGIREFF 


The Care of the Expectant Mother 


—By Josephine Barnes. New York: 

Philosophical Library (15 East 40th 

St.), 1957. 270 pp. Price, $7.50. 

This book is written by a British 
obstetrician who is on the staff of the 
Charing Cross, Elizabeth Garrett Ander- 
son and Marie Curie Hospitals in 
London, England. 

The book is divided into three parts. 
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Part I deals with normal pregnancy, and 
includes the anatomy and physiology of 
pregnancy, the clinical examination of 
the pregnant woman, special investiga- 
tions, advising the pregnant woman, and 
preparation for childbirth. There is an 
interesting chapter on maternity services 
in Britain, including those provided 
under the National Health Service Acts 
of 1946 and the National Insurance 
Acts. 

Part II deals with abnormal preg- 
nancy and includes multiple pregnancy, 
hydramnios, malpresentations, dispro- 
portion and trial labor, hemorrhage, 
hyperemesis gravidarum, toxemia, and 
induction of labor. 

Part III deals with diseases compli- 
cating pregnancy and includes diseases 
of the pelvic organs, cardiovascular 
disease, diseases of the blood, respira- 
tory diseases, diseases of the alimentary 
canal, renal diseases, diseases of the 
endocrine system, venereal diseases, 
diseases of the nervous system, and 
acute specific fevers. 

On the whole, this book is well done 
and factually correct. It is clearly writ- 
ten and well organized. The drawings, 
photographs, and reproductions of 
x-rays are well done and clear. The 
format and index are adequate. It is 
intended for obstetricians, physicians in 
general practice, local-authority medical 
officers, midwives, and medical students. 
This reviewer believes that it will be 
helpful to all of these groups, as well as 
to nurses, both hospital and public 
health. 

This reviewer recommends the book 
for those groups for which it was in- 
tended by the author, as well as for 
nurses. Parenthetically, it might be 
hoped that a second edition might in- 
clude information on preconceptional 
care, maternal mortality and pregnancy 
wastage, and more complete informa- 
tion on the nutritional and emotional 
aspects of pregnancy. 

Heven M. WALLAce 
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ApopTion OF INOCULATION FOR SMALLPOX IN 
ENGLAND AND France. Genevieve Miller. 
Philadelphia, Pa.: University of Pennsyl- 
vania Press, 1957. 355 pp. Price, $6.00. 

ALcoHOLIsM—A TREATMENT GUIDE FOR GEN- 
ERAL PractiTIONeRS. Donald W. Hewitt. 
Philadelphia, Pa.: Lea and Febiger, 1957. 
112 pp. Price, $3.00. 

ALconHo.ism, Basic Aspects AND TREATMENT. 
Harold E. Himwich. Washington, D. C.: 
American Association for the Advancement 
of Science, 1957. 220 pp. Price, $5.75, 
$5.00 to AAAS Members. 

Aviation Mepicine: AN ANNOTATED BIBLI- 
ocraPpHy. Arnold J. Jacobius and Made- 
leine J. Wilkins. Washington, D. C.: Office 
of Technical Services, Department of Com- 
merce, 1956. 204 pp. Price, $4.00. 

. . Barruinc Eyes or Youtu.” John K. 
Donohue. New York: Association Press, 
1957. 251 pp. Price, $3.50. 

BCG VAaccINnATION AGAINST TUBERCULOSIS. 
Sol Roy Rosenthal. Boston, Mass.: Little, 
Brown and Co., Medical Book Department, 
1957. 389 pp. Price, $7.50. 

BLINDNESS IN CHILDREN. Miriam Norris; 
Patricia J. Spaulding; and Fern H. Brodie. 
Chicago, Ill.: University of Chicago Press, 
1957. 173 pp. Price, $3.00. 

BLoop IN CLINICAL MEDICINE. 
P. L. Mollison (2nd ed.). Springfield, IIL: 
Thomas, 1957. 587 pp. Price, $9.00. 

CurnicaL ToxicoLocy or COMMERCIAL Prop- 
ucts. Acute Poisontnc (HOME AND 
Farm). Marion N. Gleason; Robert E. 
Gosselin; and Harold C. Hodge. Baltimore, 
Md.: Williams and Wilkins, 1957. 1180 pp. 
Price, $16.00. . 

Dextran AND Its Use 1n CoLLomat INFUSION 
Sotutions. Anders Gronwall. New York: 
Academic Press, 1957. 156 pp. Price, 
$4.00. 

DIAGNOSIS AND TREATMENT OF CARDIOVASCU- 
Lak Disease. Vols. I and IL. Edited by 
William D. Stroud and Morris W. Stroud, 
Ill. Philadelphia, Pa.: F. A. Davis, 1957. 
1702 pp. Price, $35.00 the set. 

Die PertpHere INNERVATION. Emil Villiger 
and Eugen Ludwig. New York: Intercon- 
tinental Medical Book Corp., 1957. 210 pp. 
Price, $5.00. 
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PROFESSIONALLY ENGAGED IN GOVERNMENTAL 
Research Retatep Activities 1956- 
1957. New York: Governmental Research 
Association, 1956. 60 pp. Price, $5.00. 

Encyciopepic Guine To Nursinc. Helen F. 
Hansen. New York: Blakiston Division, 
McGraw-Hill, 1957. 406 pp. Price, $6.00. 

Eptcepsy-Granp Mat, Petir Mat, Convut- 
sions. Letitia Fairfield. New York: Philo- 
sophical Library, 1957. 159 pp. Price, 
$4.75. 

FUNDAMENTALS OF MicrosioLocy. Martin 
Frobisher (6th ed.). Philadelphia, Pa.: 
Saunders, 1957. 617 pp. Price, $6.50. 

Harr tHe Worwp’s Cuitpren. A Diary oF 
UNICEF at Work rn Asta. S. M. Keeny. 
New York: Association Press, 1957. 254 
pp. Price, $3.50. 

Hazarpous Vapors AND Dusts INpbusTRY. 
Burgess H. Jennings. Chicago, Ill.: Ven- 
tilating and Air Conditioning Contractors 
Association of Chicago, 1957. 5 Parts. 

HEALTH AND Fitness. Florence L. Meredith; 
Leslie W. Irwin; and Wesley M. Station 
(3rd ed.). Boston, Mass.: Heath, 1957. 
450 pp. Price, $4.20. 

Jorpan’s Tropica, Hyciene AND SANITATION. 
W. Wilkie (3rd ed.). Baltimore, Md.: 
Williams and Wilkins, 1956. 408 pp. Price, 
$5.00. 

Mepicine AND Writinc. Russell L. Cecil, et 
al. New York: MD Publications, 1957. 65 
pp. Price, $3.00. 

Menta Researcu Unit, 1955 Tecu- 
nicaL Report. New York State Department 
of Mental Hygiene. Syracuse, N. Y.: De- 
partment of Mental Hygiene, Mental Re- 
search Unit, 127 pp. 

MENTAL GuIDE FOR THE FAMILY. 
Edith M. Stern. New York: National As- 
sociation for Mental Health, 1957. 95 pp. 
Price, $.50. 

MetHops AND MATERIALS IN ELEMENTARY 
PuysicaL Epucation. Edwina Jones; Edna 
Morgan; and Gladys Stevens. New York: 
World Book Company, 1956. 432 pp. 
Price, $4.25. 

Mosiuizinc Resources FoR Ovper PEOPLE. 
PROCEEDINGS OF THE FEDERAL-STATE Con- 
FERENCE ON AciINnc, Wasuincton, D. C., 
June 5-7, 1956. Washington, D. C.: Gov. 
Ptg. Office, 1957. 120 pp. Price, $.65. 
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Nurse Namep Mary, A. Alexander Matthews. 
New York: Pageant Press, 1957. 155 pp. 
Price, $3.00. 

Peptatrics. Edited by Donald Patterson and 
John Ferguson McCreary. Philadelphia, 
Pa.: Lippincott, 1957. 654 pp. Price, 
$14.00. 

PertnataL Loss Mopern Obstetrics. 
Robert E. L. Nesbitt, Jr. Philadelphia, Pa.: 
F. A. Davis, 1957. 432 pp. Price, $12.50. 

Person IN Psycuorocy, Tue. ReaLity or 
ABSTRACTION? Paul Lafittee. New York: 
Philosophical Library, 1957. 233 pp. 
Price, $6.00. 

Principtes oF Ian Taylor and 
John Knowelden. Boston, Mass.: Little, 
Brown, Medical Book Department, 1957. 
300 pp. Price, $9.00. 

Psycuiatric Aspects or Desecreca- 
m1on. Report No. 37. New York: 
Group for the Advancement of Psychiatry, 
1957. 95 pp. Price, $1.00. 

PSYCHOTHERAPY OF THE ADOLESCENT. Edited 
by Benjamin Harris Balser. New York: 
International Universities Press, 1957. 270 
pp. Price, $5.00. 

Rasies. Metnops tn Laporatory D1acnosis. 
Ernest S. Tierkel and Helen O. Neff. At- 
lanta, Ga.: U. S. Department of Health, 


Education, and Welfare, Communicable 
Disease Center, 1957. 42 pp. 

Rapration: Wuat Ir Is anp How Ir Arrects 
You. Jack Schubert and Ralph E. Lapp. 
New York: Viking Press, 1957. 314 pp. 
Price, $3.95. 

Research ReLatinc to Bull. No. 
4. Children’s Bureau, Division of Research. 
Washington, D. C.: Gov. Ptg. Office, 1957. 
151 pp. Price, $.75. 

Rueumatic anp His Wort, Tue. 
Invincton House Conrerence, New York, 
N. Y., Novemper 13, 1956. An Eco.ocicar 
Specutation sy Iaco Gatpston. New 
York: Irvington House, 1957. 68 pp. 
Price, $1.00. 

TeetH, HeattH AND APPEARANCE (4th ed.). 
Chicago, Ill.: American Dental Association, 
1957. 47 pp. Price, $3.50. 

Unperstanpinc Surcery. Robert E. Rothen- 
berg. New York: McGraw-Hill, 1955. 
620 pp. Price, $4.95. 

Work or WHO, Tue. 1956 Annuat Report 
or THE Direcror-GeNERAL TO THE WoRLD 
HEALTH ASSEMBLY AND TO THE UNITED 
Nations. New York: Columbia University 
Press, 1957. 233 pp. Price, $2.00. 

Zoo.ocy. Alfred M. Elliott (2nd ed.). New 
York: Appleton-Century-Crofts, 1957. 746 
pp. Price, $7.00. 


A Selected Public Health Bibliography 
with Annotations 


Saves Nurses’ Time—Described 
here are the ways nurses aides (adult) 
and student aides help out the school 
nurses in a city educational system. The 
program has worn well, says the author 
of this Atlantic City Meeting paper. 


Baver, M. A. Adult and Student Aides as 
Part of School Health Services in Secondary 
Schools. J. School Health 27, 4:107 (Apr.) 
1957. 


Considering TV ?—There are some 
good, practical discussions here of ways 
and means of telling a story you want 
told to the public via television. Not a 


complete how-to-do-it by any means, but 
there are worth-while hints you are not 
likely to find in more formal treatises. 


Becker, R. S., and Becker, S. L. Planning 
a TV Program? Am. J. Nursing 57, 5:627 
(May), 1957. 


Did You Know?—That Americans 
harbor more trichinae than any other 
people? That they are hosts to numer- 
ous other unnecessary and unpleasant 
worms—trypanosomes and schistosomes 
to name but two families? At least one 
school outbreak of strongyloides infes- 
tation has been unearthed. Immigrants 
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from the warmer Americas and some of 
the two million returning tourists help 
swell the numbers and varieties of these 
unwanted parasites. 


Bircn, C. L., and Anast, B. P. The Chang- 
ing Distribution of Helminthic Diseases in 
the United States. J.A.M.A. 164, 2:121 (May 
11), 1957. 


By Piece or Head—Published and 
explained is the agreement by which a 
visiting nurse service is paid on a capi- 
tation basis, for care in a medical pro- 
gram—instead of on a_ fee-for-visit 
schedule. It saves a lot of paperwork— 
among other clear advantages. 


De Bennvitte, A. K. The Capitation Rate 
as a Method of Payment. Nursing Outlook 
5, 4:223 (Apr.), 1957. 


Do Fairs Educate?—Three expe- 
riences in carrying out a city health 
fair become the bases for suggesting 
how, and how not, to plan and conduct 
such enterprises. “Although their value 
in building relationships and improving 
cooperation among community agencies 
seems evident, their educational values 
for the public are not certain.” This is 
the measured conclusion. 


Dixon, J. P. The Philadelphia Health Fair. 
Pub. Health Rep. 72, 4:341 (Apr.), 1957. ° 


Athletes Foot Revisited — Two 
papers consider the spread of derma- 
tophytes in the home, and through 
bathing places. They attempt to rekindle 
the perennial discussion of what to do 
about this nuisance. These British 
students of the problem seem not to go 
along with some of our American re- 
searchers who conclude that the infec- 
tion is relatively benign and well-nigh 
universal. 


Encusu, M. B. Trichophyton Rubrum In- 
fection in Families (and) Genties, J. C. 
Athletes Foot Fungus on Floors and Com- 
munal Bathing Places. Brit. M. J. 5021: 744 
(Mar. 30), 1957. 


Hospital Epidemic—A resident 
and a nurse of a British hospital were 


VOL. 47 = 893 


admitted to the wards each with an 
obscure illness. Two weeks later over 
70 members of the staff were similarly 
admitted. How the local health service 
helped out with the epidemiologic in- 
vestigation of the encephalomyelitis is 
told in absorbing detail. (Quite inci- 
dentally, this item will introduce you to 
the spanking new dress in which this 
official organ of the Society of Medical 
Officers of Health is nqw appearing.) 
Gerren, D. An Outbreak of Encephalomye- 


litis in the Royal Free Hospital Group, 1955. 
Pub. Health 71, 1:13 (Apr.), 1957. 


Ominous Figures—In only seven 
years the relative risk of developing 
cancer increased 38 per cent in men and 
28 per cent in women. Accordingly, 
one in four women and more than one 
in five men may now be expected to 
develop some form of the disease. A 
lot of other grim statistical findings are 
reported. 

Gernarot, P. R., et al. Trends in Cancer 
Incidence, Mortality and Probability in the 


State of New York. New York State J. Med. 
57, 8:1387 (Apr. 15), 1957. 


Pasteur Treatment—Though re- 
view articles are not customarily in- 
cluded in these inadequate annotations, 
this one seems so eminently useful (for 
preservation in your clipping files) that 
the rule is broken this once. Almost 
everything you need to know, about 
when to give this prophylactic treatment 
and what to use and how to use it, is 
set down in the fewest possible words. 


Haset, K. Rabies Prophylaxis in Man. 
Pediatrics 19, 5:923 (May), 1957. 


To a Great Man—Add another and 
eloquent memorial to the final account- 
ing of our late Professor Winslow, one 
which furnishes some new facets to the 
remarkably brilliant record of that 
leader of men and women leaders. 


Hiscock, I. V. Charles-Edward Amory 
Winslow. J. Bact. 73, 3:295 (Mar.), 1957. 


Virus Progress—Out of an experi- 
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mental laboratory comes this new find- 
ing which would seem to have potential- 
ities of future diagnostic usefulness. By 
plaque morphology polioviruses can be 
differentiated from certain of the ECHO 
viruses. 

Hstunc, G. D., and Metnicx, J. L. Mor- 
phologic Characteristics of Plaques Produced 
on Monkey Kidney Monolayer Cultures by 
Enteric Viruses Poliomyelitis, Coxsackie and 
ECHO Groups. J. Immunol. 78, 2:128 (Feb.), 
1957. 


German Measles — “The conse- 
quences of rubella are, statistically 
speaking, negligible in children and 
adults; they are large and often tragic 
for the embryo.” It appears neither 
necessary nor feasible to plan for vac- 
cination: the simpler method is to ex- 
pose susceptible girls during epi- 
demics—a public health activity of 
sorts. 

Incatis, T. H. German Measles and German 


Measles in Pregnancy. Am. J. Dis. Child. 93, 
5:555 (May), 1957. 


For the Record—Conclusion: “the 
first year results from the use of stan- 
nous fluoride-containing dentifrice at 
Bloomington, Minn., corroborate the 
original work of Muhler and associates 


in Indiana and show the effectiveness ° 


and safety of stannous fluoride used in 
an abrasive-compatible dentifrice for 
one year.” 

Jorpan, W. A., and Peterson, J. K. Caries- 
Inhibiting Value of a Dentifrice Containing 
Stannous Fluoride: First Year Report of a 
Supervised Toothbrushing Study. J. Am. Dent. 
A. 54, 5:589 (May), 1957. 


Dirty Hands Department—The 
answer to the question posed by the 
paper’s title (below) seems to be: some 
are very useful under certain condi- 
tions, e.g., for the removal of tenacious 
dirt from workmen’s hands when work- 
men are far from conventional washing 
facilities and their hands are frequently 
in need of cleaning. 


Kent, H. How Good Are Waterless Hand 
Cleaners? Modern San. 9, 4:20 (Apr.), 1957. 
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More About Accidents—In Can- 
ada, too, accidents are among leading 
causes of death—the top cause between 
ages two and 39 years—and hence are 
to be accepted as a public health respon- 
sibility. A thousand home accidents 
requiring hospitalization were studied 
and three-quarters were considered pre- 
ventable had reasonable care and 
thoughtfulness been applied. 

Lossinc, E. H., and Goyette, R. B. Review 


of 1,000 Home Accidents. Canad. J. Pub. 
Health. 48, 4:131 (Apr.), 1957. 


What America Eats—Major 
changes in America’s diet are: a de- 
crease in total calories; marked decrease 
in cereal carbohydrates; and increase in 
fats, especially hydrogenated fats. 

McCann, M. B., and Trutson, M. F. Our 


Changing Diet. J. Am. Dietet. A. 33, 4:358 
(Apr.) , 1957. 


Department of Humor (Grim)— 
The vagaries of local rules for the sup- 
port of old people in the cradle-to-grave 
socialism of (somewhat) Merrie Eng- 
land are devastatingly revealed in a let- 
ter to the editor written by a good 
friend of our Association. Though the 
letter is scarcely a scientific treatise, 
hence admissible to these columns, it 
carries more punch than most of the 
more solemn essays mentioned—and an- 
notated—in this ancient vehicle for the 
edification of curious readers. 


Paut, H. Mink or Homespun? M. Officer 
97, 14:195 (Apr.), 1957. 


Childhood Tragedies—Progress in 
the “poison control center movement” is 
encouragingly recounted in this sum- 
mary of the country-wide program. 
Provision of a 24-hour service has been 
a problem in some centers but most are 
meeting it successfully. Revealing dis- 
cussions of various aspects of household 
and other accidental poisonings are 
parts of an inclusive symposium. 

Press, E. Public Health Aspects of Poison- 


ing (and four related papers). J.A.M.A. 163, 
15:1330 (Apr. 13), 1957. 
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As Life Is Lived—Health education, 
the world over, must be geared to meet 
these conditions: more people live in 
mud huts than in any other dwelling; 
more travel on their own feet (or a 
burro’s) than in any other way; most 
have a life expectancy less than half 
that of the United States; most mothers 
see half their children die before reach- 
ing maturity; more people get sick 
without a doctor’s help available than 
have even rudimentary medical care. 


Turner, C. E. The Status of Health Educa- 
tion, National and International. J. School 
Health 27, 5:131 (May), 1957. 


Second Best—Have you, too, mo- 
bile or isolated groups hard to fit into 
your planned prophylactic programs? 
It is suggested here that, if doses of 
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antigens cannot be given at the usual 
times, or in usual amounts or frequen- 
cies, whatever immunization doses can 
be given will probably do a lot of good. 

Tuurt, A. L., et al. Adapting Immuniza- 


tion Programs to Special Groups. Pub. Health 
Rep. 72, 4:283 (Apr.), 1957. 


In Effect, Go Slow—In the light of 
present conjectures and limits of in- 
‘ormation about unsaturated oils and 
serum cholesterol what should be done 
about the matter? Until we know more, 
no judgment can be made about the 
desirability of advising major dietary 
changes as a preventive measure against 
circulatory hazards, so concludes this 
author. 

Van Iratuie, T. B. Dietary Constituents and 
Arteriosclerosis. J. Am. Dietet. A. 33, 4:352 
(Apr.) , 1957. 


If additional information is desired regarding the articles listed in this bibliography, please 
communicate directly with the publications in which they appeared; the addresses are furnished 
for your convenience. 


Am. J. Dis. Child. (American Journal of Diseases of Children), American Medical Asso- 
ciation, 535 N. Dearborn St., Chicago 10, II. 

Am. J. Nursing (American Journal of Nursing), 2 Park Ave., New York 16, N. Y. 

Brit. M. J. (British Medical Association House), 19 Tavistock Square, London W.C. 1, 
England. 

Canad. J. Pub. Health (Canadian Journal of Public Health), 150 College St., Toronto 5, 
Canada. 

J. Am. Dent. A. (Journal of the American Dental Association), 222 E. Superior St., 
Chicago, Ill. 

J. Am. Dietet. A. (Journal of the American Dietetic Association), 620 N. Michigan Ave., 
Chicago, TI. 

J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., 
Ii. 

J. Bact. (Journal of Bacteriology), Williams and Wilkins Co., Mt. Royal and Guilford 
Aves., Baltimore 2, Md. 

J. Immunol. (Journal of Immunology, Virus Research and Experimental Chemotherapy) , 
Williams and Wilkins Co., Mt. Royal and Guilford Aves., Baltimore 2, Md. 

J. School Health (The Journal of School Health), American School Health Association, 
3335 Main St., Buffalo 14, N. Y. 

M. Officer (Medical Officer), Chronicle House, 72/78 Fleet St., London, E.C. 4, England. 

Modern San. (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 

New York State J. Med. (New York State Journal of Medicine), 292 Madison Ave., 
New York 17, N. Y. 

a Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, 

Pediatrics (Journal of the American Academy of Pediatrics), 301-327 E. Lawrence Ave.. 
Springfield, Il. 

Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House, 
Tavistock Sq., London, W.C. 1, England. 

Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 


Chicago, 


Association News 


EIGHTY-FIFTH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 
CLEVELAND, OHIO — NOVEMBER 11-15, 1957 


Hotel Reservation Form Appears in April and May Issues 


Poultry Sanitation Ordinance 


The Committee on Evaluation and 
Standards has appointed an ad hoc 
committee on poultry sanitation. The 
committee has been asked to consider 
any action the Association should take 
to give guidance to state and local health 
departments seeking standards for 
wholesomeness of poultry intended for 
human food to supplement the existing 
USPHS Poultry Ordinance (PHS Pub- 
lication No. 444). Need on the local 
and state level for such help has been 
voiced by public health, consumer, and 
labor groups. 

The Public Health Service “Poultry 
Ordinance” was prepared by a joint 
public health industry committee, cover- 
ing sanitary practices in plants for the 
commercial processing, distribution, and 
sale of poultry. The ad hoc committee 
will draw liberally on the materials al- 
ready prepared by the USPHS com- 
mittee. 

Members of the committee are: 


Henry A. Holle, M.D., commissioner, Texas 
State Health Department, chairman 

Shirley Barker, director, Amalgamated Meat 
Cutters and Butcher Workmen of North 
America, Chicago 

Robert J. Cameron, director, Division of 
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Environmental Sanitation, City and County 
Bureau of Health and Hospitals, Denver 

William H. Feldman, D.V.M., associate, Sec- 
tion on Pathologic Anatomy, Mayo Founda- 
tion, Rochester, Minn. 

William F. Gunderson, Ph.D., director, 
Research and Quality Control, C. A. Swanson 
and Sons, Omaha 

T. E. Sullivan, director, Division of Food 
and Drugs, Indiana State Board of Health, 
Indianapolis 


The first meeting of the committee 
was held on May 26. A second one will 
be in the early fall after which a pro- 
posed statement will be submitted to the 
Committee on Evaluation and Standards 
for appropriate action. 


Medical Care Section Regional Meet 


“Home Care in Boston—Experience 
and Opportunities for the Future” was 
the subject of a Regional Meeting of the 
Medical Care Section at the Harvard 
School of Public Health, April 4, 1957. 
About 55 members and other interested 
persons from the Boston area attended. 
Participating in the discussion were 
representatives of five programs of 
home care and related teaching activi- 
ties. There is considerable variety in 
the objectives, scope, and organization 
of the several programs discussed. 


There was lively discussion of the 
unique features of each program, as 
well as general principles in home care 
administration. Many who attended 
suggested another session to continue 
the discussion of this subject of mount- 
ing interest in medical care. 

The five programs were presented by: 

Henry Bakst, M.D., professor of preventive 
medicine, Boston University Medical School 

Sidney Lee, M.D., assistant director, Beth 
Israel Hospital, Boston 
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Joseph Rosenthal, M.D., director of home 
medical service, Boston Dispensary 

Joseph Stokes, III, M.D., chief, family 
health program, Massachusetts General Hos- 
pital 

Robert J. Haggerty, M.D., medical director, 
family health care program, Children’s Medi- 
cal Center and Boston Lying-In Hospital 


The meeting was chaired by Leonard 
S. Rosenfeld, M.D., Massachusetts 
membership secretary of the Medical 
Care Section. 


APHA membership application blank on page XXIX 


SCHOOLS OF PUBLIC HEALTH ACCREDITED FOR 
1957-1958 


The Executive Board of the American 
Public Health Association, on May 9, 
1957, took favorable action on the 
recommendation of the Committee on 
Professional Education concerning ac- 
creditation of schools of public health. 
Thirteen schools are accredited for the 
master of public health degree (M.P.H. 
in the United States, diploma of public 
health or D.P.H. at the University of 
Montreal and the University of To- 


ronto). Nine of the schools are ac- 
credited also for the degree of doctor 
of public health (Dr.P.H.). Four are 
accredited for masters’ degrees other 
than the M.P.H. with specialization in 
public health education. 

Following is a list of the schools ac- 
credited for 1957-1958, the degrees for 
which they are accredited, and the 


names of the deans or directors: 


. 
a 
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Institutions Accredited by the American Public Health Association 
for the Academic Year 1957-1958 
Degrees for Which Accredited 


Master’s 


Other 
Institution Dr.P.H. M.P.H. (P.H.Ed.) 


CALirorNiA, UNIVERSITY OF 
School of Public Health, Berkeley 4, Calif. xX xX 
C. E. Smith, M.D., Dean 


CotumsBia UNIVERSITY 
School of Public Health and Administrative Medicine, 
New York 32, N. Y. 
Ray E. Trussell, M.D., Executive Officer 


Harvarp UNIVERSITY 
School of Public Health, Boston 15, Mass. 
John C. Snyder, M.D., Dean 


Jouns Hopkins UNIversity 
School of Hygiene and Public Health, Baltimore 5, Md. 
E. L. Stebbins, M.D., Director 


Micuican, UNIVERSITY OF 
School of Public Health, Ann Arbor, Mich. 
H. F. Vaughan, Dr.P.H., Dean 


MinneEsOTA, UNIVERSITY OF 
School of Public Health, Minneapolis 14, Minn. 
G. W. Anderson, M.D., Director 


Monrtreat, UNIVERSITY OF 
School of Hygiene (Teaching in French), 
Montreal, Quebec, Canada 
Armand Frappier, M.D., Dean 


Norrtu Carona, UNIVERSITY OF 
School of Public Health, Chapel Hill, N. C. 
E. G. McGavran, M.D., Dean 


PirtspurcH, UNIVERSITY OF 
Graduate School of Public Health, Pittsburgh 13, Pa. 
Thomas Parran, M.D., Dean 


Puerto Rico, UNIVERSITY OF 
Department of Preventive Medicine and Public Health, 
San Juan 22, Puerto Rico 
Guillermo Arbona, M.D., Chairman 


Toronto, UNIVERSITY OF 
School of Hygiene, Toronto 5, Ontario, Canada 
Andrew J. Rhodes, M.D., Director 


Tutane University Mepicat 
Department of Tropical Medicine and Public Health, 
New Orleans 12, La. 
M. E. Lapham, M.D., Dean 


UNIVERSITY 
Department of Public Health, New Haven, Conn. 
Ira V. Hiscock, Sc.D., Chairman 


News of Affiliated Societies and Branches 


“Together We Grow" in Arizona 


The 29th annual meeting of the 
Arizona Public Health Association was 
held in Phoenix, May 5-8, with an at- 
tendance of about 200. The general 
theme was the importance of working 
together for better health in the state. 
The discussion on this theme was 
opened at the first general session by 
Charles F. Blankenship, M.D., regional 
medical director of the San Francisco 
office of the Public Health Service, in 
“Present Trends in Public Health.” 

In another general session a panel 
discussion on “Together We Grow” was 
moderated by Jack McDonald, director 
of special services of the Arizona Public 
Service Company. Taking part in the 
discussion were the members of the 
APHA team who are meeting with a 
number of the western state health asso- 
ciations. They are John W. Knutson, 
D.D.S., president; Reginald M. Atwater, 
M.D., executive secretary; R. C. Arnold, 
M.D., chief of heart disease con- 
trol program, National Heart Institute; 
and William C. Gibson, professor of 
sanitary engineering, University of 
Michigan School of Public Health. On 
the panel also was Hugh H. Smith, 
M.D., chairman, Pima County Board of 
Health. 

Retiring president was Martha Pol- 
lard, nutrition consultant for the State 
Department of Health. In a special 
tribute the “Arizona Public Health 
News” says, “True to biblical tradition 
her desire is to serve—to serve efficiently 
and effectively where most needed. . . . 
She has given her best for the annual 
Convention.” 


Miss Pollard was succeeded in the 


899 


presidency by Elizabeth Serban, public 
health nurse, Maricopa County Health 
Department. The new secretary is 
Goldie Gold of the Arizona State Health 
Department. 


Updating Connecticut Public Health 


The 1957 annual meeting of the Con- 
necticut Public Health Association was 
held on May 1, Rocky Hill, with an at- 
tendance of about 250. The program 
was geared to consideration of develop- 
ing district health departments, since 
most of the towns are covered only by 
part-time directors of health. “A Well 
Rounded Public Health Program” was 
discussed from the standpoint of “What 
We Should Have in Public Health?”, 
“What We Do Have in Public Health in 
Connecticut?”, and “What We Could 
Have?” Among the panelists for these 
discussions were George James, M.D., 
deputy commissioner of the New York 
City Health Department; Kenneth 
Macleod, M.D., commissioner of health, 
Worcester, Mass.; Carleton Sharpe, 
Hartford City manager; and Edmund 
Keleher, first selectman of Newington. 

The recipient of the third C.-E. A. 
Winslow Award for outstanding service 
in public health in Connecticut was Pro- 
fessor Ira V. Hiscock, past-president of 
the American Public Health Association, 
long-time associate and colleague of 
Professor Winslow, and chairman, De- 
partment of Public Health, Yale Uni- 
versity. 

Edward M. Cohart, M.D., professor of 
public health, Yale University, retired 
as president of the Association and was 
succeeded by Leonard F. Menczer, 
D.D.S., director, Bureau of Dental 


ii 
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Health, Hartford Health Department. 
Other officers elected are: 


President-Elect—Eric W. Mood, director, 
Bureau of Environmental Sanitation, New 
Haven Health Department 

Vice-President—Martha M. Clifford, M.D., 
chief, Division of Community Health Services, 
State Department of Health 

Secretary—Claire Reinhardt, Ph.D., instruc- 
tor, Department of Public Health, Yale 
University 

Treasurer—Eloise Eckler, chief nutrition 
consultant, State Department of Health 


Georgia Discusses Manpower 


The Georgia Public Health Associa- 
tion held its 28th annual meeting in 
Augusta, May 13-15. Louva G. Lenert, 
director, Public Health Engineering Di- 
vision, State Department of Public 
Health, president, presided. The theme 
of the meeting was “Public Health—Our 
Opportunities and Our Responsibilities.” 
During the first general session, the 
Honorable Marvin Griffin, Governor of 
Georgia, told of a year’s appropriation 
of $300,000 to establish a study pro- 
gram for screening technics for mentally 
ill people prior to commitment to a state 
mental hospital. The purpose of the 
study is to determine whether it is pos- 
sible to identify the mentally ill who can 
be treated adequately without hospital 
commitment. 

Health manpower was considered at 
another general session. Howard Ennes, 
director, Bureau of Public Health, 
Equitable Life Assurance Society, dis- 
cussed health careers in the light of 10 
“moving targets” in present lay public 
health that are undergoing evolutionary 
changes. Among these he mentioned 
fluoridation, communicable disease con- 
trol, accident prevention, environmental 
hazards, chronic illness, medical care 
and rehabilitation, mental health, occu- 
pational health, problem of the aging, 
and public health interrelationships 
within the community. At the same ses- 


sion, Seymour L. Wolfbein, chief, Divi- 
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sion of Manpower and Employment 
Statistics, U. S. Department of Labor, 
reviewed the manpower outlook in the 
health professions. Pearl McIver, R.N., 
retiring chief of nursing service, Public 
Health Service, brought news of nursing 
discussions at the Ninth World Health 
Assembly in Geneva, May 7-25. 

One half-day session was devoted to 
meetings of each of eight sections. A 
barbecue complimentary to members 
and guests was given by the Richmond 
County Health Department at Julian 
Smith Park. 

A resolution endorsing SB 68 author- 
izing a commemorative stamp memori- 
alizing the pioneering work in public 
health of Samuel J. Crumbine, M.D., 
was adopted. The DeSoto Hotel, Savan- 
nah, Ga., was selected for the 1958 
meeting. The new officers elected 
include: 


President—Ernest B. Davis, director, Divi- 
sion of Central Administration, Georgia De- 
partment of Public Health 

President-Elect—J. F. Hackney, M.D., com- 
missioner of public health, Fulton County 
Health Department 

Vice-President—Dorothy Barfield, supervis- 
ing nurse, Murray Whitfield County Health 
Department, Dalton 

Secretary—Carl Fox, executive secretary, 
Georgia Tuberculosis Association 

Treasurer—Eva McDaniel 

Representative to the Governing Council, 
APHA—A. J. Davis, M.D., commissioner of 
health, Richmond County Health Department, 
Augusta 


Francis B. Elder, engineering associ- 
ate, APHA, represented the American 
Public Health Association. 


Kansas Holds 15th Annual Meeting 
The Kansas Public Health Association 


held its 15th annual meeting in Kansas 
City, April 3-5. In addition to section 
meetings dealing with specialized prob- 
lems, three general sessions discussed 
the larger issues of public health— 
“Where It Is Going” as seen by John W. 
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Knutson, D.D.S., president of the 
APHA; “How Its Challenges Are Being 
Met Through Community Resources” as 
seen by a battery of discussants and 
‘consultants; and “New Approaches to 
Public Health Problems” as seen by 
Arthur Dundon, M.D., staff psychiatrist 
of the Menninger Foundation, in rela- 
tion to emotional problems; Homer 
Wadsworth, executive director, Kansas 
City Association of Trusts and Founda- 
tions, in relation to regional organiza- 
tion in meeting metropolitan public 
health problems; and Thomas R. Hood, 
M.D., state health officer, in relation to 
“What’s New in Kansas Public Health.” 

At the Samuel J. Crumbine banquet 
special services awards were presented 
to Alice M. Finley, R.N., and Ivan F. 
Shull, respectively Topeka district pub- 
lic health nurse and sanitary engineer 
of the Division of Sanitation, Kansas 
Department of Health. Earl L. Koos, 
Ph.D., professor of social welfare, 
Florida State University, gave the 
banquet address on “Our Changing 
Frontiers in Public Health.” The social 
event of the meeting was a “Chuck 
Wagon Fun Night” at the Wyandotte 
County Lake Lodge. 

C. Henry Murphy, M.D., director, 
Topeka-Shawnee Health Department, re- 
tired as president, to be succeeded by 
Waldo M. Wilmore, executive secretary, 
Kansas Tuberculosis and Health Asso- 


ciation. Other officers are: 


President-Elect—Samuel W. Hoover, Junc- 
tion City 

Vice-President—Charles S. Billings, Topeka 

Secretary-Treasurer—Evelyn Ford, records 
consultant and principal clerk, Local Health 
Administration, Kansas State Board of Health, 
Topeka 


The 1958 meeting will be held in 
Salina on a date still to be selected. 


Changing Patterns in North Dakota 


The North Dakota Public Health 


Association, at its 14th annual meeting 
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in Williston, March 25-26, took a look 
at the development of adequate health 
services on a state-wide basis and what 
is happening in special areas. The 80 
persons present had a report on the 
“12th National Conference on Rural 
Health,” another on the “North Dakota 
Heart Study.” “The Public Health 
Nurse in Mental Hygiene,” “The Misuse 
of Antibiotics in Domestic Animals and 
Its Effects on Public Health” were other 
topics. 

Greetings from the APHA were 
brought by Leonard Schuman, M.D., 
associate professor of public health, 
University of Minnesota School of Pub- 
lic Health. He was also banquet speaker 
on the subject “Changing Patterns in 
Public Health.” 

A. L. Hanson was the retiring presi- 
dent. Newly elected officers are: 


President—Bernadine Cervinski, director of 
health education, State Department of Health 

President-Elect—Edward L. Sypnieski, field 
representative, North Dakota Tuberculosis and 
Health Association 

Vice-President—Constance Dunbar, ortho- 
pedic nursing consuitant, State Crippled 
Children’s Services, Bismarck 

Secretary-Treasurer—Jean E. Norton, R.N., 
public health nurse, Bismarck 

Representative to the APHA—Mel Koons, 
director, Division of Laboratories, State De- 
partment of Health 


Over 700 at Texas Double Meeting 


The Texas Public Health Association 
met in Houston, February 17-20. 
Meeting at the same time was the Texas 
Association of Sanitarians. Nearly 750 
persons attended the combined meetings. 
The state health commissioner, Henry 
A. Holle, M.D., addressed both the first 
general assembly and the sanitarians 
meeting, the latter on the subject, “The 
Sanitarian—Future in Texas.” 

Among the subjects discussed in gen- 
eral assemblies were air pollution, home 
safety, the relation of the Communicable 
Disease Center to local and state health 
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activities. APHA President John W. 
Knutson, D.D.S., represented the Asso- 
ciation and spoke on “The Future Role 
of Your American Public Health 
Association.” 

The ninth annual recipient of the As- 
sociation’s highest award, honorary 
membership, was presented to J. V. 
Irons, Sc.D., director, Division of 
Laboratories, State Health Department. 
Mrs. Belle Blackwell, R.N., director of 
nurses, Houston School Health Services, 
received the second B. T. Bryant Public 
Health Memorial Award for developing 
the film “Health in the Classroom.” 
Presentation of the scroll was made by 
the outgoing president, W. T. Ballard, 
senior engineer, Division of Water Pol- 
lution Control, State Department of 
Health. 

The Texas group created a fellowship 
class of member, requirements for which 
follow closely those of APHA. Resolu- 
tions were passed favoring the licensure 
of sanitarians in the state, urging the 
passage of Senate Bill 704 for federal 
aid to states in state and local mosquito 
research and control programs, endors- 
ing the present antipollution program as 
administered by the Health Department 
and other state agencies making up the 
Water Pollution Advisory Council, urg- 
ing state legislation to authorize and 
give status to directors of local multi- 
county health districts, and approving 
a bill introduced in the state legislature 
designating the Department of Health 
as the agency to assist incorporated 
municipalities in improving the hygiene 
of housing. 

Newly elected officers are: 


President—Joseph N. Murphy, Jr., associate 
director, Division of Laboratories, State De- 
partment of Health 

President-Elect—D. R. Reilly, M.D., direc- 
tor, San Angelo-Tom Green County Health 
Department 

Vice-Presidents—Belle Blackwell, R.N., and 
John T. Warren 
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Executive Secretary—H. E. Drumwright, 
chief, public health inspection, Dallas Health 
Department 


Virginia Celebrates Its Affiliation 


The Virginia Public Health Associa- 
tion, which is the newest APHA affiliate, 
held its third annual meeting in con- 
junction with the Virginia State Health 
Workers Conference in Roanoke, May 
14, 1957. 

Principal speaker for the annual ban- 
quet was John D. Porterfield, Assistant 
Surgeon General, Public Health Service, 
who spoke on “What the American Pub- 
lic Health Association expects of its 
affiliates, and what the affiliates may 
expect from the American Public Health 
Association.” 

A resolution sponsored by S. D. 
Sturkie, M.D., past president, endorsed 
the use of fluoride in public water sup- 
plies in the state. The retiring president 
was Charles L. Outland, M.D., school 
health physician, Richmond, Va. 

The following officers were elected: 


President—David M. Wallace, D.D.S., chief, 
Dental Services, State Department of Health 

President-Elect—Thomas Deane Lewis, sani- 
tarian, Amherst County Health Department 

Vice-President—James Suter, M.D., South- 
west Health District, State Department of 
Health 

Secretary—William A. Dorsey, chief, Bureau 
of Laboratories, Richmond Department of 
Public Health 

Treasurer—John Pipes, supervisor, 
Bureau of Sanitation, Richmond Department 
of Public Health 


An editorial in the spring issue of the 
newsletter of the Association points out 


the great value of the APHA’s annual 


meetings. Among its quotes are: “A 
public health worker’s training is not 
complete until he has attended at least 
one annual meeting of the American 
Public Health Association. . . . The most 
valuable part of the meeting (1956) 
however, came not from the magnitude 
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of the affair, but from the inspiration 
that seemed to permeate the entire con- 
ference. The undisputed leaders of 
public health today . . . seemed to in- 
spire the whole attendance by their de- 
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votion to public health, by their 
imaginative thinking, and by their con- 
fidence in the belief that public health 
will expand into brand new areas of 
usefulness and service.” 


APHA AFFILIATED SOCIETIES AND BRANCHES 


SociETY AND SECRETARY 


ARIZONA PUBLIC HEALTH ASSOCIATION, Goldie 
Gold, State Dept. of Health, Phoenix 

ANSAS. a... LTH ASSOCIA 

te Health Dept. Bidg., rte Rock 

CALIFORNIA. PUBLIC HE. ALTH ASSO- 
Alice Yeagle County Health 
Dept. 1S600 Foothill Blvd., San Leandro 

CALIFOR SOUTHERN, PUBLIC HEALTH ASSO- 


COLORADO HEALTH EON, Mar- 
et D. Lewis, 659 Cherokee St., Denv 
ogNNECTICUT PUBLIC ASSOCIATION, 
Mrs. Claire Reinhardt, 310 Cedar St., New 
PUBLIC HE ALTH SOCIETY, "Dr. Rachel Calvo 
onseca, San Rafael 1170, Havana 
FLORIDA PUBLIC HEALTH ASSOCIATION, Nathan J. 
Schneider, .D., P.O. Box 210, acksonville 
GEORGIA PUBLIC —om ASSO ATION, Carl Fox, 
33 Pryor St., N.E., Atl 


— PUBLIC HEALTH. “ASSOCIATION, Mrs. D. W. 
jougal, O. Box 563, 

PUBLIC HEALTH. "ASSOCIATION, 

Evanston Health 


William 


Dept., Evan: 
ANA PUBLIC HEALTH ASSOCIATION, Hester 
Beth Bland, 1330 W. Michi Li 
IOWA PUBLIC HEALTH 
Wombacher, State = t. of Health, oines 
KANSAS PUBLIC ALTH ASSOCIATION, Evelyn 
Ford, State Board tt Health, State Capitol, Topeka 
LOUISIANA PUBLIC HEALTH “ASSOCIATIO. Mrs. 
Lucille Sawyer, Shrevepor' 

MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. 
PUBLIC HEAL Maurice 

er, 405 Bidg., 

M NNESOTA P HEALTH CONFERENCE, D. S. 
Fleming, MD. ttate Dept. of Health, University 
Campus, Minneapolis 

MISSISSIPPI HEALTH ASSOCIATION, H. E. 
Boone, P. O. Box VHEALT ckson 

MISSOURI ey HEALTH ASSOCIATION, Mrs. 

Nadia Craver, Sth Fl, State Office B efferson City 

MONTANA PUBLIC i HEALTH ASSOCIATION, Emma 
Wright, Box 8 

NEBRASKA PUBLIC HEALTH ASSOCIATION, Matilda 
McIntire, M.D., Omaha-Douglas County Health Dept., 


Robert Howell, 305 Ti 
NEW YORK CITY, PUBLIC HEALTH IN 
OF, Joseph 164 W. 174th St. 
NEW YORK STATE PUBLIC HEALTH ASSOCIATI 
New York State Department of Heath; 
NORTH CAROLINA HN HEALTH ASSOCIATION, 
Bett te Board of Health, Noy 
NORTH DAKOTA HEALTH ASSOCIA 
n E. R.N., a. ox 133, Bismarck 
0 10 PUBLIC HEA LTH ASSOCIATION, Virginia Jones, 
io Dept. of Health, Dayton 
OKLAHOMA PUBLIC HEALTH ASSOCIATION, Marjorie 
Butler, 3400 North Eastern, Oklahoma Cit 
OREGON PUBLIC HEALTH ASSOCIATION, Barbara 
Kahn, State Board of Health, Portland 
PENNSYLVANIA PUBLIC HEALTH ASSOCIATION, 
Robert H. Conn, 303 N. Secon Harrisb: 
Nilda T. Apartado San Juan 2 
SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Laura M. DeMarse, State Health Dept., Columbia 
SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Louis E. Remily, State Ry of Health, Pierre 
TENNESSEE P' BLIC H TH ASSOCIATION, C. B. 
Tucker, M-D., State Health, 420 Sisth Ave., 
Nashvi 
TEXAS PUBLIC HEALTH ION, H. E. Drum- 
wright, City Health rt 
UTAH PUBLIC HE TH ASSOCIATION, Bertha 
Pedersen, State Dept. of Health, 45 Fort Douglas Bivd., 
Salt Lake City 
VIRGINIA PUBLIC HEALTH ASSOCIATION, William 
A. Dorsey, P. O. Box 2088, Richmond 
WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Kathleen -~ gga R.N., State Dept. of Health, 
Smith Tower, 
= VIRGINIA ‘PUBLIC HEALTH ASSOCIATION, 
Harry M. Huff, State Dept. of Health, 
WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madison 
SOUTHERN BRANCH, A.P.H.A., Joseph M. Bistowish, 
M.D., P. O. Box 1117, Tallahassee, Fla. 
WESTERN BRANCH, A-P.H.A., Mrs. L. Amy Darter, 
of Health, 2151 Berkeley Way, Berkeley, 


Employment Service 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 
Advertisin 

individuals. The charges are $5 for 

additional 10 words or fraction thereof. 


space in these pages is available at special rates for the use of employers or 
the first 50 words or fraction thereof and $1 for each 
There is no charge to members or Fellows of the 


Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 


POSITIONS AVAILABLE 


Psychiatrist—APA member or Board 
eligible. Joint appointment with Health De- 
partment and Medical College of Alabama 
for training in service program. Salary open. 
Write, Health Officer, Box 2591, Birmingham, 
Ala. 


Physician—with administrative and public 
health, pediatric, or obstetrical background, 
to direct Section of Maternal and Child 
Health and Crippled Children’s Services. Six 
weeks’ vacation. Merit System appointment. 
Starting salary $13,230 with annual increases. 
Dr. Charles Hayman, Commissioner, Alaska 
Department of Health, Juneau, Alaska. 


Director of Public Health Research 
and Statistics—Required by Saskatchewan 
Department of Public Health. Salary range 

per month. Requirements: Gradu- 
ation from an approved school of medicine, 
experience in epidemiology and biometrics, 
and preferably experience in an operating 
public health program or equivalent experi- 
ence in medical research programs; to direct 
the research and statistical studies of the 
Saskatchewan Department of Public Health. 
Applications: Forms available at Public Serv- 
ice Commission, Legislative Bldg., Regina, 
Saskatchewan, nada. Applicants should 
refer to competition No. ¢/c4597. 


Medical Social Work Adviser—Open to 
female citizens of the United States who 
possess the minimum qualifications. Salary 
range $5,096-$6,136 per annum. 

Medical Social Worker—Open to female 
citizens of the United States who possess the 
minimum qualifications. Salary range $4,472- 
$5,356 per annum. 

Medical Technologist I—Open to citizens 
of the United States who possess the minimum 
qualifications. Salary range $3,588-$4,264 per 
annum. 

Public Health Nurse—Open to female 
citizens of the United States who possess the 
minimum qualifications. Salary range $3,900- 
$4,680 per annum. 

Nurse Anesthetist—Open to female citi- 
zens of the United States who possess the 
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minimum qualifications. Salary range $3,900- 
$4,680 per annum. 

Complete details may be secured by writ- 
ing to Personnel Director, Municipal Building, 


Hartford, Conn. 


Physician—to serve with department of 
health clinical team working with children 
having a variety of crippling conditions. Will 
have professional and administrative responsi- 
bility for operation of specified areas of 
crippled children services. Requires comple- 
tion of general internship in approved hos- 
pital and not less than two years’ employment 
in pediatrics or completion of two-year 
internship in pediatrics and M.P.H. Also, 
eligibility for license to practice medicine and 
surgery in Connecticut. Merit System, sick 
leave, annual vacation. Reply to Glendon A. 
Scoboria, State Personnel Director, State 
Office Building, Hartford, Conn. 


Health Officer—$760 or higher, depend- 
ing on experience. Licensed medical physi- 
cian and surgeon, experienced in field of 
tuberculosis and tuberculosis control to ad- 
minister and direct tuberculosis control 
program. Arizona Merit System, 1632 W. 
Adams, Phoenix, Ariz. 


Physician—in state department of health 
to be in charge of the project for the early 
care, health planning, and correlation of serv- 
ices to illegitimately pregnant mothers and 
babies born out of wedlock. Requires com- 
pletion of general internship in approved hos- 
pital and not less than two years’ employment 
in practice of pediatrics or obstetrics, or com- 
pletion of two years’ internship in pediatrics 
or obstetrics in approved hospital and M.P.H. 
Also, eligibility for license to practice medi- 
cine and surgery in Connecticut. Reply to 
Glendon A. Scoboria, State Personnel Direc- 
tor, State Office Building, Hartford, Conn. 


Director, Diagnostic and Research 
Tuberculosis Laboratory—Central Florida; 
physician or nonphysician microbiologist or 
clinical chemist. Part-time employment will 
be considered. Write Dr. Albert V. Hardy, 


Director, Bureau of Laboratories, State Board 
of Health, P. O. Box 210, Jacksonville, Fla. 


Available professional positions in the Erie 
County, N. Y., Department of Health, com- 


prising a metropolitan area of over one million 
people, including the City of Buffalo: 


Deputy Health Commissioner—Admin- 
istrative supervisor local health services, in- 
cluding extensive programs in public health 
nursing, environmental sanitation, and opera- 
tion of district offices; teaching opportunities 
in schools of medicine and nursing; vacation, 
sick leave, retirement, and transportation. 
Requirements: License to practice medicine 
in the State of New York or eligibility there- 
for; M.P.H. and some administrative experi- 
ence. Salary $9,700-$12,500 per annum with 
appointment expected at the maximum, 
$12,500. Apply: Donald M. Neff, Personnel 
Officer, County of Erie, 210 Pearl St. Bldg., 
Buffalo 2, N. Y. 

Director, Communicable Disease Con- 
trol—Directs communicable disease control 
in county health department; conducts epi- 
demiological investigations and educational 
programs. Teaching opportunities in schools 
of medicine and nursing. Vacation, sick 
leave, retirement. Requirements: License to 
practice medicine in the State of New York 
or eligibility therefor; M.P.H. and two years’ 
satisfactory experience in responsible public 
health position devoted largely to diagnosis 
and control communicable diseases. Position 
under civil service. Salary $8,610-$11,090 per 
annum with automatic annual increments of 
$620. Apply: Donald M. Neff, Personnel 
Officer, County of Erie, 210 Pearl St. Bldg., 
Buffalo 2, N. Y. 

County District Health Officer—Plans 
and administers general public health pro- 
gram in district of county health department. 
Teaching opportunities in schools of medicine 
and nursing. Vacation, sick leave, retirement. 
Position under civil service. Requirements: 
License to practice medicine in the State of 
New York or eligibility therefor; one year 
satisfactory resident postgraduate training in 
public health and one year full-time experi- 
ence in public health. Salary $7,680-$9,900 
per annum with automatic annual increments 
of $555. Apply: Donald M. Neff, Personnel 
Officer, County of Erie, 210 Pearl St. Bldg., 
Buffalo 2, N. Y. 

Public Health Educator—Assists in con- 
ducting health education program in county 
health department. Prepares news releases, 
pamphlets, bulletins. Speaks on health topics. 
Vacation, sick leave, retirement. Position un- 
der civil service. Requirements: M.P.H. de- 
gree with major in public health education 
and two years’ heaith education experience. 
Salary $4,185-$5,485 per annum with appoint- 
ment expected at $4,510 per annum with 
automatic annual increments. Apply: Donald 
M. Neff, Personnel Officer, County of Erie, 
210 Pearl St. Bldg., Buffalo 2, N. Y. 
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Director, Division of Disease Control— 
Position involves broad responsibility for plan- 
ning and carrying out disease contro] program 
in state. May involve deputy executive officer 
responsibilities. Public health training and 
experience necessary. With preventive medi- 
cine boards, salary range $1,010-$1,240. En- 
trance salary flexible. Also, vacancy for 
Public Health Physician in Disease Con- 
trol Division or Child Health Division— 
Entrance salary dependent on qualifications 
within range $770-$1,070. Write Executive 
Officer, State Board of Health, Helena, Mont. 


Director of Health—Administer public 
health program for progressive industrial city, 
70,000 population. Requires physician eli- 
gible for membership in American Board of 
Preventive Medicine with M.P.H. and three 
years of public health experience. Maximum 
age 50. Must be United States citizen. Salary 
$12,814-$15,214. Obtain further information 
and brochure of city from Personnel Officer, 
254 Municipal Building, Hamilton, Ohio. 


Public Health Physician—for director 
of Butler County Health Department, Butler, 
Pa. (population 103,000). Permanently 
established department which has just re- 
ceived overwhelming vote of confidence of 
three and one-half to one in county-wide 
referendum. Well qualified staff includes a 
public health engineer, public health nurses, 
public health educator, sanitarians. 
Three-year-old department with excellent op- 
portunity for program development. Oppor- 
tunity for association with the Graduate 
School of Public Health, University of Pitts- 
burgh, for qualified man. Excellent personnel 
policies, unsurpassed retirement plan, fine 
educational, cultural, and recreational facili- 
ties, Starting salary $12,500-$14,500, depend- 
ing on qualifications. Address inquiries to 
Edward C. Lutton, M.D., Chairman, Butler 
County Board of Health, 426 N. Main St., 
Butler, Pa. 


Public Health Physician—with training 
and experience in administration and epidemi- 
ology to serve as director of the Bureau of 
Preventable Diseases and Medical Services. 
Broad range of general administrative and 
clinical supervisory responsibilities include 
control of acute communicable diseases, tuber- 
culosis, venereal diseases, and operation of 
medical clinic, cancer diagnostic clinic, men- 
tal health program, and a specialized munici- 
pal hospital. Annual operating budget of 
bureau is $800,000. Position under civil 
service. Vacation, sick leave, medical and 
hospital insurance, and liberal pension plan. 
Salary range $11,742-$12,410. Write to E. R. 
Krumbiegel, M.D., Commissioner of Health, 
Milwaukee Health Department, 200 E. Wells 
St., Milwaukee 2, Wis. 


Qualified Public Health Nurse—Must 
be eligible for California certificate. Salary 
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$376-$458; travel allowance for use of private 
car. Write to San Benito County Health 
Health Center Bldg., Hollister, 
Calif. 


Public Health Nurse—Opportunity to 
work in combined program. Baccalaureate 
degree and California PHN certificate re- 
quired. Starting salary dependent on experi- 
ence. Car allowance $20 flat plus five and 
one-half cents a mile. Write Martha D. 
Adam, Director, Public Health Nursing 
Services of San Mateo County, 225 - 37th 
Ave., San Mateo, Calif. 


Public Health Nursing Director—Posi- 
tion open September, 1957. Supervising ex- 
perience and B.S. in public health nursing 
required. M.P.H. desirable. Staff of 10 pub- 
lic health nurses doing strictly public health 
nursing in very desirable location in well 
established department with complete public 
health program, in fine modern building. 
Salary $5,100. Write J. H. White, M.D., 
Director, Weld County Health Department, 
Box 521, Greeley, Colo. 


Wanted: Public Health Nurse Supervi- 
sors—Baltimore County Health Department. 
Suburban, rural, and industrialized areas. 
Population 400,000. Eight miles from Balti- 
more City. Generalized program, including 
school health program. Cars furnished. Sick 
leave and vacation after six months. Five-day 
week, retirement plan, 13 paid holidays. Pres- 
ent salary $4,263-$5,151. Write to Dr. William 
H. F. Warthen, Health Officer, Baltimore 
County Health Department, Towson 4, Md. 


Wanted: Qualified Public Health 
Nurses—in the Baltimore County Health 
Department. Suburban, industrialized, and 
rural areas. Population 400,000. Eight miles 
from Baltimore. Generalized program, includ- 
ing school health program. Cars furnished. 
Sick leave and vacation after six months. Five- 
day week, retirement plan, 13 paid holidays. 
Senior Public Health Nurse beginning 
salary $3,399; Junior Public Health Nurse 
$3,099. Write to Dr. William H. F. Warthen, 
Health Officer, Baltimore County Health De- 
partment, Towson 4, Md. 


Public Health Nursing Positions— 
Available in combination health department 
and visiting nurse service. Public health 
nursing preparation required. Generalized 
service. Agency in a university community. 
Beginning salary $3,996, yearly increments. 
Social Security. Please write Miss Patricia 
Walsh, Nursing Director, Washtenaw County 
— Department, County Bldg., Ann Arbor, 

ich. 


Public Health Nursing Positions— 
Available in Health Department with the City 
of Flint, a rapidly growing City of 180,000 
population. Beginning, intermediate, and ad- 
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ministrative positions are available. Five-day, 
40-hour week, with liberal retirement, vaca- 
tion, and sick leave policies. Car furnished. 
Beginning salary rates: $3,952, $4,329, or 
$4,654, depending on experience and quali- 
fications. Automatic increases and longevity 
rates for length of service. Apply Flint Civil 
Service Commission, City Hall, Flint, Mich. 


Wanted: Public Health Nurse Super- 
visor—in generalized program. Kent County 
Health Department, Grand Rapids, Mich. 
Growing program and staff. Salary range 
$4,446-$5,356. Social Security, retirement, 
and generous personnel policies. Write Direc- 
tor of Nurses, Kent County Health Depart- 
ment, 316 Ottawa Ave., N.W., Grand Rapids 
2, Mich. 


Executive Director—Visiting Nurse Asso- 
ciation of Camden, N. J., Inc., growing agency 
in industrial Delaware Valley. Five qualified 
staff nurses; excellent personnel policies, in- 
cluding hospitalization, retirement, and Social 
Security. Public health nursing degree re- 
quired; also experience in supervision and 
administration. Beginning salary $6,000. 
Write President: Mrs. E. A. Conlin, 1431 
Crestmont Terrace, Camden 4, N. J. 


Allegan County, Michigan, has immediate 
openings for the following: 

Public Health Nurses—Starting salaries 
$3,720 and $3,960, according to qualifications, 
with annual $120 increases. To carry on gen- 
eralized public health nursing programs. 
Minimum qualifications include licensure in 
nursing in Michigan and one year of aca- 
demic public health training. 

Sanitarian — Generalized program, etc. 
Generalized program in environmental sanita- 
tion; emphasis on milk, food, and resort 
sanitation. Graduate from four-year college; 
science background preferable. Salary $4,200, 
with annual $120 increases. 

Allegan County, Mich., is a growing county, 
with an estimated population of 54,000, situ- 
ated on Lake Michigan. We have liberal 
personnel policies, including a five-day week, 
Social Security, vacation of two days per 
month cumulative to 24 working days and 
liberal travel allowance. Write A. B. Mitchell, 

D., Director, Allegan County Health De- 
partment, Allegan, Mich. 


Industrial 


Industrial Hygienists — The 
Hygiene Section of the Medical Research Di- 
vision requires two young industrial hygien- 


ists. They should be under 30 years of age 
with degrees in chemical engineering, sanitary 
engineering, or chemistry. Graduate training 
in industrial hygiene is desirable, but not re- 
quired. As a member of a team, will work 
in an advisory capacity in performing indus- 
trial hygiene studies for affiliates of Standard 
Oil Company (N.J.), including basic studies 
for evaluation and control of environmental 
health problems associated with producing, 


refining, manufacture of petrochemicals, and 
in marketing. Starting salary commensurate 
with experience and ability. Give full details 
of education, experience, desired salary, avail- 
ability date, and references. All inquiries 
will be considered promptly and held confi- 
dential. Address replies to Esso Research 
and Engineering Company, Employee Rela- 
tions—C, P. O. Box 51, Linden, N: J. 


Sanitary Engineer—$444. One year of 
graduate study or one year of experience in 
field of public health or consulting firm 
required. Sanitary Engineer—$490. One 
year of graduate study and four years’ 
experience in field of public health or con- 
sulting firm or five years’ experience as above. 
Write Merit System Supervisor, State Office 
Bldg., Phoenix, Ariz. 


Public Health Engineer—Qualifications: 
master’s degree with at least two years of 
experience in a state or local health depart- 
ment. Duties: direction of activities of Sani- 
tation Division, one of three major divisions 
of the Bureau of Environmental Sanitation; 
supervision of 37 employees. Opportunity for 
advancement. Civil service position. Vaca- 
tion, sick leave, medical and hospital insur- 
ance, and liberal pension plan. Salary range 
$7,355-$7,687. Write to E. R. Krumbiegel, 
M.D., Commissioner of Health, Milwaukee 
Health Department, 200 E. Wells St., Mil- 
waukee 2, Wis. 


Sanitary Inspector—for generalized sani- 
tation program in western New York county 


health department. Excellent staff, retirement 
program, liberal vacation, car provided for 
official use. Graduation from high school, 
including courses in general science, mathe- 
matics, and chemistry and two years of satis- 
factory sanitary inspection experience re- 
quired. Salary $3,073.20-$3,586.80. Write 
Sanitary Engineer, Box 573, Olean, N. Y. 


Program Associate—National Tuberculo- 
sis Association. Salary range $6,636-$8,820. 
Beginning salary will depend upon candidate’s 
experience and qualifications. Duties: De- 
velop program opportunities for voluntary 
tuberculosis associations in the fields of 
respiratory illness and air hygiene. Coor- 
dinate investigative, fact-finding, and program 
projects in these fields and develop pilot 
projects in state and local associations. Work 
with advisory committee of specialists in de- 
veloping policy and program. Qualifications: 
Bachelor’s degree; graduate work in public 
health desirable. Knowledge and comprehen- 
sion of public health and significant respon- 
sible experience in voluntary or official agency 
work. Opportunity for growth and reclassi- 
fication of position. Retirement plan, life 
insurance, hospital and surgical plans, one 
month vacation, moving expenses paid. In- 
terested persons write Miss Clarissa E. Boyd, 
Director, Program Development Division, Na- 
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tional Tuberculosis Association, 1790 Broad- 
way, New York 19, N. Y. 


Health Education §S 
Health Consultant)—Plan and develop 
state-wide school health program; provide 
consultation and advisory service to school 
and public health personnel; participate in 
inservice training of professional groups and 
assist school administrators with teacher train- 
ing; coordinate department program with 
other state and voluntary agencies. One year 
graduate study public health; three years’ 
experience in education, public relations, or 
public health; teaching experience. Salary 
$5,640-$6,660. Travel allowance, vacation, 
sick leave, Social Security, retirement. Dr. 
Amy L. Hunter, State Board of Health, Madi- 
son, Wis. 


(School 


Assistant Director in Education—for 
long-established public health nursing agency 
providing city-county-wide generalized pro- 
gram. Liberal personnel policies. Salary open. 
Apply Director, Public Health Nursing Asso- 
ciation, 120 S. E. First St., Evansville 8, Ind. 


Senior Public Health Statistician—Du- 
ties include the supervision of the work of a 
statistical analysis section in the Division of 
Vital Records of a health department in 
Angeles County with a population of over 
2,500,000. Requirements include a bachelor’s 
degree plus two years’ experience in planning 
and applying statistical procedures and inter- 
preting statistical data, one year of which 
must be in the field of public health. Salary 
range $464-$575. An increase is expected 

1957. Write Health Officer, Los 
Angeles County Health Department, 241 N. 
Figueroa St., Los Angeles 12, Calif. 


Health Educator—Develop health educa- 
tion program in multicounty region in and 
around Seattle, Wash.; also work on state-wide 
programs. Requirements: P.H., woman 
between 25-40, car. Eight cents per mile and 
travel allowance, Social Security, medical 
coverage. Salary open. Victor Schoch, 
Executive Director, Washington State Heart 


. Association, 3121 Arcade Bldg., Seattle 1, 
Wash. 


Health Educator—to work in coordinated 
city-county health department program serv- 
ing a population of about 300,000. Progressive 
and expanding program. Salary range of 
$4,888-$5,902. Opportunity to advance. For 
details write Health Officer, 316 Ottawa Ave., 
N.W., Grand Rapids 2, Mich. 


Bacteriologist-Serologist (or Medical 
Technologist )—Must have bachelor’s degree. 
Five-day work week, excellent laboratory 
facilities, paid vacation and sick leave, retire- 
ment plan. State merit system. Salary de- 
pendent upon education and _ experience. 
Contact Division of Laboratories, Wyoming 
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Department of Public Health, State Office 
Bidg., Cheyenne, Wyo. 


International Vacancies 

Public Health Sanitarians—There are 
several positions open in Latin America and 
the Caribbean area for public health sani- 
tarians in rural public health and malaria/ 
Aedes aegypti mosquito eradication programs. 
Essential qualifications are formal public 
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health training and some experience in the 
above-mentioned fields. Spanish is desirable 
in nearly all positions and essential in some. 
Salaries range from $3,600 to $4,800 per an- 
num, plus income tax reimbursement and 
liberal overseas and family allowances. For 
further details contact Personnel Office, 
PASB/WHO, 1501 New Hampshire Ave., 
N.W., Washington 6, D. C. 


POSITIONS WANTED 
On Box Numbers, Address APHA at 1790 Broadway, New York 19, N. Y. 


B.S., M.P.H.., Dr.P.H.—Broad academic 
training in public health disciplines with 
special emphasis in hospital administration 
and epidemiology. Good teaching experience 
in anatomy, biostatistics, epidemiology, and 
hospital administration. Voluntary agency 
experience and official agency training. Seeks 
position in hospital administration, epidemi- 
ology, health planning, or programming. 
Young (35), veteran, travel O.K. Write 
Box C-34, Employment Service, APHA. 


Sanitary Engineer—M.S.; 15 years’ di- 
versified experience in public health engineer- 


ing, air pollution, and administration of gov- 
ernment research; age 38, married, family. 
Box E-35, Employment Service, 


Tuberculosis Physician—European, grad- 
uate of Prague University, 12 years’ experience 
in TB sanatoriums and chest clinics in 
Germany and South America (at present), 
desires position in sanatorium, chest clinic, or 
other related work. Age 35, married, three 
children. Write Box PH-73, Employment 
Service, APHA. 


Commercial Advertisements 


ications on the following commercial advertisements should be sent to 


Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, iil. 


OPPORTUNITIES AVAILABLE 


(a) Psychiatrist to head mental health pro- 
gram and public health physicians to direct 
crippled children, maternal and child health 
departments; duties entirely administrative 
and clinical consultations; outside U. S.; 
salary for psychiatrist, $20,000; for directors 
of services, $13,000-$15,000. (b) Health com- 
mission, county health departments; full-time 
cooperating unit; near university center, Mid- 
west; $15,000. (c) Epidemiologist; preventive 
medicine staff, foreign operations leading in- 
dustrial company; $14,000, plus $4,000 family 
maintenance; federal tax free. (d) Public 
health physician to serve as associate director, 
well known foundation; some travel within 
limited area. (e) Medical director qualified 
to reorganize medical staff and direct educa- 
tional program, voluntary general hospital, 700 
beds; university city, East. (f) Sanitarian; 
degree in sanitary sciences, public health or 
engineering, three years’ experience required; 
foreign operations, major industrial company; 


$10,000-$12,000. (g) Health inspector expe- 
rienced in meat and dairy products inspec- 
tion; foreign; $700. (h) Assistant sanitarian; 
city health department, college town, Missouri. 
(i) Assistant professor, public health nursing; 
four-year basic program; state university, 
South; $6,000-$7,200. (j) Public health 
nurse to direct generalized program including 
school services and, also, staff nurses; salaries 
$6,500 and $4,800 respectively; California. 
(k) Public health supervisors; excellent op- 
portunity outside U. S.; field traveling or base 
operations; $5,600-$7,600. (1) Health edu- 
cator; department of health, university city, 
Midwest; duties primarily professional educa- 
tion with members of health department, com- 
munity groups and public generally; $5,400- 
,300. (m) Senior bacteriologist, public 
health laboratory, New York; minimum 
$5,000. (n) Woman physician to teach per- 
sonal health, health of family and health 
education; university appointment; $5,500. 


OPPORTUNITIES WANTED 


WANTED—Opportunities for public health 
physicians, nurses, health educators, engi- 
neers, laboratory personnel. Candidates in 


all parts of the country, available for adminis- 
trative, academic and staff appointments. 
Negotiations strictly confidential. 
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—ALLEGHENY COUNTY HEALTH DEPARTMENT— 


An expanding program in one of the nation’s largest local health departments 
makes available the following positions. All positions under merit system. Excel- 
lent personnel policies and generous travel plan. Qualified candidates may be 
offered opportunity for affiliation with the Graduate School of Public Health, Uni- 
versity of Pittsburgh. 


DEPUTY DIRECTOR AND CHIEF OF DISTRICT HEALTH SERVICES— 
(Salary subject to negotiation) 


To administer under the director a county- 
wide program of public health. 

Requirements: At least five years of re- 
sponsible experience in public health admin- 
istration, preferably with some experience in 


a large local health department or a state 
health department; eligibility for licensure in 
Pennsylvania; eligibility for certification by 
the American Board of Preventive Medicine 
and Public Health. 


DISTRICT HEALTH OFFICER—$13,500-$15,000 


To develop and administer a comprehensive 
program of public health services in a county 
district of approximately 300,000 people. 

Requirements: Three years of responsible 
experience in public health administration; 


eligibility for licensure in Pennsylvania; eli- 
gibility for certification by the American 
ad of Preventive Medicine and Public 


CHIEF, MEDICAL SERVICES—$13,500-$15,000 


To develop and administer a comprehensive 
program of preventive medical services in a 
county of approximately 1,500,000 people. 

Requirements: Five years of respensible 
experience in public health administration; 


eligibility for licensure in Pennsylvania; eli- 
gibility for certification by the American 
ace of Preventive Medicine and Public 


CHIEF, DISEASE CONTROL—$13,500-$15,000 


In the Bureau of Medical Service, to de- 
velop and supervise a county-wide program of 
epidemiology. 

Requirements: Three years’ experience in 


epidemiology with at least one year in an 
administrative capacity; eligibility for li- 
censure in Pennsylvania and M.P.H. 


CHIEF, MENTAL HEALTH—(Salary subject to negotiation) 


To develop a comprehensive program of 
preventive mental health service within the 
Health Department. 

Requirements: Four years of professional 
experience and training, including completion 


of the formal training requirements for cer- 
tification by the American Board of Psychiatry 
and Neurolegy; eligibility for licensure in 
Pennsylvania. 


For further information, please write to Dr. Arthur G. Baker, Director, Allegheny 
County Health Department, 620 City-County Bldg., Pittsburgh 19, Pa. 
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—ALLEGHENY COUNTY HEALTH DEPARTMENT— 


An expanding program in one of the nation’s largest local health departments 
makes available the following positions. All positions under merit system. Excellent 
personnel policies and generous travel plan. Qualified candidates may be offered 
opportunity for affiliation with the Graduate School of Public Health, University 
of Pittsburgh. 


CHIEF, DENTAL HEALTH—$10,500 


To develop and administer a county-wide 
dental health program, including, but not 
limited to, consultative services to staff of the 
Health Department, other agencies, and pro- 
fessional groups. 


Requirements: Must be a dental gradu- 
ate, be eligible for licensure in dentistry; 
possess an M.P.H. degree; and have at least 
two years’ experience in public health 
dentistry. 


BIOSTATISTICIAN—$8,500-$ 10,000 


To plan and direct the processing of mor- 
tality and natality data, analysis of data, 
population estimates, publication of data. 

Requirements: Master’s degree with sta- 
tistics as major, courses in the biological or 
social sciences; or master’s degree in mathe- 


matics, biological science, or social science 
plus graduate work in statistics. Four years’ 
experience in professional statistical work, in- 
cluding two years’ experience in supervisory 
capacity. 


INDUSTRIAL HEALTH ENGINEER—$8,500—$10,000 


To carry out investigations of places of 
employment to determine locations of occupa- 
tional hazards; to assist in organization and 
direction of occupational health activities of 
a county-wide unit. 

Requirements: B.S. degree in engineer- 


ing; master’s degree in engineering, industrial 
hygiene or public health; and three years’ 
experience in industrial hygiene activity or 
five years of experience in industrial health 
activity. 


PUBLIC HEALTH ENGINEERS—$8,000-$9,500 


Directs and coordinates the sanitary en- 
gineering program on a district basis in a 
county unit. 

Requirements: 


Five years’ responsible 


professional experience, including one year in 
an administrative capacity; B.S. in engineer- 


ing and M.P.H. 


PUBLIC HEALTH ENGINEER OR SANITARIAN—$6,000-$7,250 


Supervises a generalized sanitation program 
in an assigned area. 

Requirements: Three years’ experience 
in a generalized program; B.S. and M.P.H. 


or B.S. and master’s degree in specialized field 
with three years’ experience in public health 
field. 


For further information, please write to Dr. Arthur G. Baker, Director, Allegheny 
County Health Department, 620 City-County Bldg., Pittsburgh 19, Pa. 
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—ALLEGHENY COUNTY HEALTH DEPARTMENT— 


An expanding program in one of the nation’s largest local health departments makes 
available the following positions. All positions under merit system. Excellent 
personnel policies and generous travel plan. Qualified candidates may be offered 
opportunity for affiliation with the Graduate School of Public Health, University 
of Pittsburgh. 


PUBLIC HEALTH NURSE CONSULTANTS—$5,200-$7,500 


To offer consultation service within the De- 
partment of Public Health and to other com- 
munity agencies in (1) school health and 
(2) chronic disease. 

Requirements: Registration or eligibility 
for registration in Pennsylvania; preparation 


in public health nursing, plus a master’s de- 
gree taken in a program approved for the 
preparation of a consultant in the specialty 
in which consultation is offered; a minimum 
of five years’ experience in public health 
nursing in supervision and in the specialty. 


INSTITUTIONAL NUTRITIONIST—$4,600-$5,600 


To provide consultation service to institu- 
tions for children, the aged, the convalescent, 
the chronically ill, nursing homes and other 
institutions on f service, menu planning, 
purchasing, budgeting, and personnel manage- 
ment. 


Requirements: B.S. degree with a major 
in foods and nutrition, plus a dietetic intern- 
ship in an accredited hospital course. Two 
years’ experience in a hospital or other insti- 
tution in the past five years in an administra- 
tive capacity. 


PUBLIC HEALTH NURSE—$4,000-$5,750 


Generalized public health nursing which 
includes family health service, group work, 
school nursing, and clinic service. 

Requirements: Registration, or eligibility 
for registration, in Pennsylvania; completion 
of an approved program of study in public 
health nursing as a part of a basic nursing 
program in a university school of nursing; or 


a baccalaureate degree in general nursing or 
public health nursing; or partial preparation 
for public health nursing in a university pro- 
gram plus experience in a generalized public 
health nursing program under qualified super- 
vision; preparation in a nursing specialty of 
transfer value to public health nursing. 


For further information, please write to Dr. Arthur G. Baker, Director, Allegheny 
County Health Department, 620 City-County Bldg., Pittsburgh 19, Pa. 


News from the Field 


WHO News 


10th World Health Assembly 

Professor Jacques Parisot of France, 
as outgoing president, was chairman of 
the 10th World Health Assembly, which 
convened in the Palais des Nations, 
Geneva May 7—May 24. In his opening 
address, Dr. Parisot discussed the need 
to protect populations against both phys- 
ical and mental effects of the use of 
atomic energy. He said “Historians of 
the future may well wonder why so much 
effort today is devoted to precautions 
against the potential dangers of the 
peaceful use of atomic energy while 
medical men and health workers alike 
appear to pay much less attention to pos- 
sible pollution of the environment re- 
sulting from atomic weapon trials.” 

The session, made up of more than 
300 delegates from 88 member and asso- 
ciate member states and 43 organiza- 
tions having special relationship with 
WHO, reviewed its 1956 program. Dur- 
ing that year it collaborated with health 
administrations in some 120 countries 
and territories for over 700 public 
health programs. 

Among the actions taken at the As- 
sembly were: 

Adoption of a 1958 budget of $13,- 
500,000, representing a substantial in- 
crease over the 1957 budget. 

Election of Afghanistan, Australia, 
Egypt, Germany (Federal Republic), 
Liberia, and the United States as the six 
member states to designate persons on 
WHO’s Executive Board. These suc- 
ceed the six outgoing members whose 
mandates expire this year. The Board 
is composed of 18 health experts desig- 
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nated by but not representatives of their 
governments. 

Extension of the term of the director- 
general, Dr. M. G. Candau, whose five- 
year term expires in July, 1958, as pro- 
posed by Costa Rica. 

Presentation of the fifth Darling 
Foundation Medal and a prize of 1,000 
Swiss francs to Dr. Paul F. Russell of 
the Rockefeller Foundation, “for out- 
standing achievements in the control of 
malaria,” particularly in developing the 
technic of insecticide spraying. 

Presentation of the Leon Bernard 
Prize, also of a medal and 1,000 Swiss 
francs to Marcin Kacprzak, rector of 
Warsaw Medical Academy “in recog- 
nition of his outstanding contribution 
and practical achievement in the field 
of social medicine.” 

Agreement to undertake a research 
program in the epidemiology of cancer 
—a comparative study of the variations 
between cancer types in different coun- 
tries in the hope of finding a clue to the 
origin of the disease. Air pollution with 
cancerigenic substances, water pollution 
with industrial wastes, the increase in 
leukemia, the influence of food addi- 
tives, the effect of increased radiation 
through x-ray and atomic installations 
were all suggested as underlining the 
urgency of this type of research. 

The United States proposal to require 
a two-thirds instead of a simple majority 
of members present and voting for ap- 
proval of the WHO budget was rejected. 

Welcoming four countries that have 
resumed active participation in the work 
of WHO—Albania, Bulgaria, Poland, 


and the Soviet Union. 


: 
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Unanimous election of Dr. Sabih 
Hassau Al-Wahbi, former minister of 
health of Iraq, as president of the 10th 
Assembly; vice-presidents are Drs. M. 
El-Materi and Donald A. Cameron, re- 
spectively of Tunisia and Australia. 
Chairmen of the two main committees, 
Program and Budget, and Administra- 
tion, Finance, and Legal Matters are 
Dr. B. M. Clark of the Union of South 
Africa and M. Akira Saita of Japan. 

Surgeon General Leroy E. Burney, 
heading the United States delegation, 
brought President Eisenhower’s greet- 
ings and his conviction that WHO is an 
example of how international coopera- 
tion benefits mankind. Congressman 
John E. Fogarty, another member of the 
U. S. delegation, promised that every- 
thing possible would be done to make 
the 11th World Health Assembly, sched- 
uled to meet in the United States in 
1958, “an auspicious and successful 
occasion.” 


Dramatizing the Malaria Program 

Reference has several times been made 
in this column to the current global 
campaign to eradicate malaria. UNICEF 
has prepared a dramatic story of the 
eradication program. In the village of 
Ywama, near Rangoon, Burma, eight 
of every ten persons were infected with 
malaria until 1955. Then the 600 dwell- 
ings were sprayed with DDT, safeguard- 
ing the 3,000 inhabitants. In all of 
Burma over six million persons were 
protected; in 1957 protection for all 
eight million will be completed. In the 
world as a whole UNICEF estimates 
that 250 million persons still have ma- 
laria attacks every year, with one out of 
every 100 dying of the disease. 

UNICEF has a special interest in ma- 
laria because it directly kills many in- 
fants and contributes to the other prin- 
cipal infant killers—congenital defects, 
intestinal disorders, and infectious dis- 
eases. Beyond infancy it kills less fre- 
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quently but lowers resistance and stunts 
both physical and mental growth. “A 
malarious population tends to live on a 
bare subsistence basis, unable to con- 
tribute to the common good.” 

UNICEF now gives jointly to govern- 
ments asking aid for malaria eradica- 
tion programs, provided adequate nec- 
essary malaria service is established, 
supporting legislation is introduced, and 
local financial support is pledged to com- 
plete the plan. This is illustrated by a 
1955 allocation of $2,400,000 to Mexico 
for the first stage of a program covering 
17 million people. For the five-year 
program UNICEF is prepared to furnish 
supplies totaling $8,400,000, while the 
Mexican government will spend $12.- 
500,000. Since UNICEF first voted aid 
for malaria control programs in Asia it 
has helped more than 50 countries. 


New Comprehensive Medicine 
Approach 


A program in comprehensive medi- 
cine designed to teach medical students 
a broad approach to patient care, in- 
cluding environmental and psychological 
as well as physical factors in illness, has 
been undertaken at Temple University 
School of Medicine, Philadelphia. It is 
being supported by a three-year grant 
from the Commonwealth Fund. The 
course is supervised cooperatively by 
the Departments of Psychiatry, Internal 
Medicine, and Social Service. William 
A. Steiger, M.D., assistant professor in 
medicine, is administrator of the pro- 
gram. 

The aim of the course is to emphasize 
the student-physician’s understanding of 
man as a social being, with particular 
emphasis upon psychiatric orientation 
and including home visits. The students 
assume a “family doctor” relationship 
with patients selected from the medical 
clinic of the University Medical Center. 
The program is geared to the entire 
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four-year course of the medical student. 
Conferences for analyses of patients and 
their problems with integrated teams of 
internists, psychiatrists, gynecologists, 
and social workers summarize and point 
up the student’s experience. 


The Church and Social Welfare 


A first-time conference on policy and 
strategy in social welfare of the Protes- 
tant churches in the United States was 
held in Atlantic City, May 7-10. It was 
called by the Department of Social Wel- 
fare and the Division of Home Missions 
of the National Council of Churches. 
Leonard Mayo, director of the Associa- 
tion for the Aid of Crippled Children, is 
chairman of the Department of Social 
Welfare. In summing up the four days 
of intensive discussion, he declared that 
the program projected would have spe- 
cial relevance for the 17 million Ameri- 
cans who are aided through Protestant 
welfare activities costing a billion dol- 
lars annually. 

The first principle adopted is that 
American Protestant churches have the 
duty of protecting the well-being and 
social justice of all people. Hence 
churches are called upon to move into 
social and political action to bring about 
needed social change. 

The following priorities were agreed 
upon: 

1. Strengthening family life, overcoming 
juvenile delinquency, and expanding services 
to children, working mothers, and unmarried 
parents. 

2. Adequate housing for all without dis- 
crimination. 

3. Justice and equality of opportunity among 
the races. 

4. Services and facilities for physical and 
mental health, including needs of the physi- 
cally handicapped and chronically ill. Whole- 
some recreation facilities for all age groups. 

5. Development of new opportunities for the 
aging. 

6. Physical and spiritual rehabilitation of 
prisoners, drug addicts, and alcoholics. 
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7. More and better schools, open to all chil- 
dren. 

8. Assistance to migrant laborers, Indian 
Americans, and recent immigrants. 

9. Development of genuine community life 
transcending divisions of society. 

10. Conservation and development of nat- 
ural resources. 

1l. A just and peaceful work order, in- 
cluding economic and political freedom and 
prevention of atomic pollution. 


The decision and proposed program 
embodied in eight major documents for- 
mally approved by the conference have 
been referred back to the 30 constituent 
denominations for final approval. A full 
report of the conference will be pub- 
lished late in 1957. 


Border Public Health Association 


Public health problems common to 
the 10 border states were aired when 
the United States-Mexico Border Public 
Health Association held its annual 
meeting April 9-12 in the Hilton Hotel, 
San Antonio, Tex. This 15th annual 
convention brought together public 
health officials and workers from Texas, 
Arizona, New Mexico, and California, 
and from the Mexican States of Baja 
California, Chihuahua, Sonora, Coahu- 
ila, Nuevo Leon, and Tamaulipas. Over 
205 persons registered and many guests 
and wives of delegates attended the so- 
cial functions and sessions. 

Each of six sections—maternal and 
child health, tuberculosis, nursing, sani- 
tation, venereal disease, and veterinary 
public health—held several sessions. The 
first mentioned agreed to prepare a di- 
rectory of maternal and child health per- 
sonnel on both sides of the border. 
Among other problems uppermost in 
the various sections and general discus- 
sions were chest x-rays of all migrant 
workers leaving the area, training of 
nurses, water pollution along the Rio 
Grande, malaria eradication in Mexico, 
fluoridation, eradication of Aedes 


aegypti, extension of venereal disease 
diagnosis and treatment to all, bat 
rabies, brucellosis in cattle and goats, 
training of public health personnel, in- 
tegrating specialized health activities 
with the general public health program, 
and public health planning in event of 
disaster. 

Resolutions were passed for continu- 
ing support and strengthening of pro- 
grams for eradicating mosquito-borne 
diseases by the governments of both 
Mexico and the United States; for a sys- 
tem of intercountry reporting of tubercu- 
losis similar to that now in effect for 
venereal disease; for further research on 
Brucella melitensis in both countries and 
a joint committee to plan a coordinated 
study of brucellosis in the border states; 
for expanding serologic testing of mi- 
grant workers; and for extension of reg- 
ular meetings of staffs of adjoining bor- 
der health departments in the solution 
of various public health problems. 

In recognition of their “accomplish- 
ments in Pan American fellowship and 
public health, and in appreciation of 
their long service to the organization,” 
honorary membership certificates were 
presented to: 

Dr. Ignacio Morones Prieto, secretario, Sec- 
retaria de Salubridad y Asistencia Mexico, 
D. F., Mexico 

Dr. Fred L. Soper, director, Pan American 
Sanitary Bureau, WHO, Washington, D. C. 

Dr. Manuel E. Pesqueira, sub-secretario, Sec- 
retaria de Salubridad y Asistencia, Mexico, 
D. F. 

Dr. Donald Davey, assistant director, Division 
of Local Health Services, California Depart- 
ment of Public Health 


Officers for 1957-1958 are: 


President: Malcolm H. Merrill, M.D., direc- 
tor, California Department of Public Health 

President-Elect: Eng. Alberto Ortiz Irigoyen, 
director general de construccion, Secretaria 
de Recursos Hidraulicos, Mexico, D. F. 

Vice-Presidents: Dr. Belle Dale Poole, child 
health consultant, California Department of 

Public Health 

Dr. Hector Torres, Sangines, Jefe, Servicios 

Materno Infantiles, Mexicali, Baja California 
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Secretary: Dr. Sidney B. Clark, El Paso Office, 
Pan American Sanitary Bureau 


The Border Association will meet 
again in Hermosillo, Sonora, Mexico, in 
April, 1958. 

Eortors Note: An extensive report of this 
meeting was received from the secretary in 
less than a month after the meeting was held. 
Publishing in its entirety is precluded by 
limitations of space. But the editors want to 
commend the promptness and fullness of the 
report. 


Pittsburgh Public Health Seminar 


The Schools of the Health Professions 
at the University of Pittsburgh held a 
series of seminars in connection with 
the inauguration of Edward H. Litch- 
field as twelfth chancellor of the univer- 
sity on May 9-11. The inaugural theme 
was “New Dimensions of Learning in a 
Free Society.” 

The theme of the all-day Public Health 
Seminar on May 10, one of 17 in such 
related fields as medicine, dentistry, 
pharmacy, and nursing, was “Contribu- 
tions of the Sciences to Public Health 
in the Years Ahead—Implications for 
the University.” Here the moderators 
for the two sessions were John A. 
Bugher, M.D., director of medical educa- 
tion and public health, Rockefeller 
Foundation, and Abel Wolman, profes- 
sor of sanitary engineering, Johns Hop- 
kins School of Hygiene and Public 
Health. 

Speakers and their subjects for the 
two sessions were: 

Charles H. Best, M.D., Banting and Best 
Department of Medical Research, University 
of Toronto—Contributions to the Biological 
Sciences 

Brock Chisholm, M.D., former director 
general, World Health Organization—Commu- 
nity and International Health 

Carlyle F. Jacobsen, executive dean for 
medical education, State University of New 
York—Education for Health 


Fillmore H. Sanford, Ph.D., associate direc- 
tor, Joint Commission on Mental Health— 


4s 
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Social Science in Public Health in the Years 
Ahead 

James A. Shannon, M.D., director, National 
Institutes of Health—Health Research 

Warren Weaver, M.D., vice-president for 
the Natural Sciences and Medical Sciences, 
The Rockefeller Foundation—Physical Sci- 
ences and Public Health. 


Lasker Medical Journalism Awards 


Three 1956 Albert Lasker Medical 
Journalism Awards were presented to 
two writers and a broadcasting system 
at a special luncheon in New York City 
on May 1. Luncheon speaker at the 
meeting was Representative John Fo- 
garty of Rhode Island, chairman of the 
Subcommittee on Health Appropria- 
tions, U. S. House of Representatives. 
His subject was “Hope for the Future in 
Medical Research.” 

The awards consist of $2,000 each, il- 
luminated scrolls, and silver statuettes 
of the Winged Victory of Samothrace, 
symbolizing victory over death and dis- 
ease. 

The Radio-Television Award was 
made to the Public Affairs Department 
of the Columbia Broadcasting System 
and Station WCBS-TV, New York, 
jointly for the television documentaries, 
“Out of Darkness” and “The Wassaic 
Story,” dealing with mental illness and 
mental retardation, respectively, and pre- 
sented over the CBS network in 1956. 

Robert S. Bird, staff writer of the 
New York Herald Tribune, received the 
newspaper award for a July, 1956, series 
of six articles on rising trends of ve- 
nereal disease rates, particularly among 
teen-agers. 

The magazine award was won by Ro- 
land H. Berg, medical and science 
writer, Look Magazine, for “The State 
of the Nation’s Health,” published in 
April, 1956. This was the first in a series 
on health planned for and in most in- 
stances written by Mr. Berg for Look 
Magazine. Other titles are: What We 
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Know About Cancer, Your Health, 
Diet Won’t Cure Your Arthritis, X-rays 
in Color, What We Know About Allergy, 
The Unhappy Facts about Happy Pills, 
Your Doctor’s New Conscience, Why 
Too Many Babies Die, and Children in 
Search of Sanity. 


St. Louis Rehabilitation Institute 


A new rehabilitation institute to serve 
disabled persons in the St. Louis metro- 
politan area is being planned by Wash- 
ington University, St. Louis. Here also 
personnel will be trained in rehabilita- 
tion procedures, new methods of treat- 
ment will be developed, and an active 
research program relating to chronic 
disabilities carried on. Defects to be 
treated include hemiplegia, paraplegia, 
amputations, cardiac disabilities, mus- 
cular dystrophy, cerebral palsy, alcohol- 
ism, and speech and hearing difficulties. 
Robert E. Shank, M.D., professor of pre- 
ventive medicine, will be director of the 
institute. 

The institute, including the Depart- 
ments of Physical and Occupational 
Therapy, will be housed in a new air- 
conditioned building, construction of 
which is beginning in July, 1957. About 
one-sixth of the cost is being met from 
Hill-Burton Funds, the remainder from 
funds provided by the late Mrs. Irene 
Johnson, for whom the institution will 
be named. The National Foundation for 
Infantile Paralysis is helping to support 
the teaching program. 


Staffing Local Health Services 


The eighth in the Public Health Serv- 
ice series on “Organization and Staffing 
for Full-Time Local Health Services” 
has recently come off the press, this one 
for the year ending December 31, 1954. 
This report is based on information 
submitted to the Public Health Service 
in the reports made annually by full- 


time local health organizations and re- 
ceiving either state or federal assistance. 

There is an extensive chapter on ex- 
tent of coverage by full-time local health 
service which indicates 89 per cent of 
the population and 72 per cent of the 
counties. However, these figures are 
based on a definition of local health 
services that includes state supervisory 
districts that give no direct service and 
no matter how thinly staffed. 

There are illuminating chapters on 
population and other characteristics of 
the organized areas, on their financial 
capacity, and personnel engaged in pub- 
lic health programs. The summary indi- 
cates that personnel rates increased with 
increase in average income per person. 
“However, the national expenditure pat- 
tern reflects that the level of expenditure 
is too low for the operation of a well- 
rounded public health program which 
will meet the needs of the average com- 
munity.” 


The News in Federal Social Welfare 


“What Is New and Different in the 
Health, Education, and Welfare Depart- 
ment’s Budget and Program for the 
Year Ahead?” was the subject of a one- 
day meeting in Washington in Feb- 
ruary at which Reginald M. Atwater, 
M.D., executive secretary, represented 
the American Public Health Association. 
Called by the Social Legislation Infor- 
mation Service, the meeting was at- 
tended by representatives of some 300 
voluntary national organizations. Its 
purpose was twofold, to provide the or- 
ganizations with the factual background 
and information needed for an under- 
standing of the many new program pro- 
posals of the Department of Health, Ed- 
ucation, and Welfare and to enable them 
to get the additional information needed 
to explain and interpret these national 
developments to their membership and 
their state and local affiliates. 
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A general presentation was made by 
an officer of each of the five divisions 
of HEW—Public Health Service, Office 
of Education, Social Security Adminis- 
tration, Office of Vocational Rehabilita- 
tion, and the Food and Drug Admin- 
istration. These presentations were 
accompanied with a number of fact 
sheets outlining the current programs, 
the budget needs and the proposals for 
continuing or changing programs. There 
is also a three-page summary of high- 
lights of developments under recent 
legislation. 

The statements and fact sheets have 
been put together in a 64-page mimeo- 
graph document for the convenience of 
those who need to understand the many 
new proposals affecting health, educa- 
tion, and welfare. Document No. 7, 
February, 1957, Social Legislation In- 
formation Service, 1346 Connecticut 
Ave., N.W., Washington 6, D. C.; $2. 


Course in Rehabilitation Methods 


New York University-Bellevue Medi- 
cal Center has announced the 1957-— 
1958 rehabilitation courses to be given 
at the Institute of Physical Medicine and 
Rehabilitation. A four-week course on 


“Advanced Physical Rehabilitation 
Methods for Physical Therapists” will 
be given November 18—-December 13, 
1957, and repeated February 3-28 and 
April 28-May 23, 1958. Certified physi- 
cal therapists are eligible; tuition is 
$120. 

Also offered for the coming season is 
a three-week seminar in physical re- 
habilitation for nurses. The first session 
will be October 21—November 8, 1957. 
The course is repeated January 6-24 and 
March 31-April 18, 1958. Tuition is 
$100 for the course with provision for 
possible stay one to four weeks longer 
for additional clinical observation, prac- 
tice, and field trips. For this the fee is 
$25 per week. 
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Further information and application 
blanks from Institute of Physical Medi- 
cine and Rehabilitation, New York Uni- 
versity-Bellevue Medical Center, 400 
East 34th St., New York 16. 


Second Nuclear Congress 


The Second Nuclear Engineering and 
Science Conference sponsored by 26 
technical societies, including the Ameri- 
can Public Health Association, organized 
and presented as a means for dissem- 
inating knowledge on this new technical 
field, drew more than 16,000 dele- 
gates. Included was an extensive techni- 
cal exhibit. General topics around which 
the technical papers were developed 
were: Protection of Water Supplies, 
Waste Disposal, Educational Use of Re- 
actors, and New Limits and Codes for 
Radiation Protection. Organizations par- 
ticipating in the congress were the 2nd 
Nuclear Engineering and Science Con- 
ference, 5th Hot Laboratories and Equip- 
ment Conference, and 5th Atomic En- 
ergy in Industry Conference. 


A Sheepskin Is Not Enough 


Appreciating the fact that completion 
of college training is but the first step in 
the development of a professional per- 
son the Industry Training Committee, 
Detroit area, has undertaken a six-point 
program for the further training of engi- 
neers in the first five years following 
graduation. The six points are: orien- 
tation and training in industry, ap- 
praisal and counseling on performance, 
continued education, reading list for 
engineers, professional identification, 
and integration into the community. 
The Detroit program is an outgrowth of 
a pilot program in Cincinnati, still in 
operation. 

The Industry Training Committee is 
sponsored jointly by the Engineering 
Society of Detroit and universities and 
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industry in the area and is affiliated 
with the Engineers Council for Profes- 
sional Development. 

A series of seven booklets discussing 
the six points has been prepared by the 
committee as its first step in the profes- 
sional training of young engineers. 


New NPCA Headquarters 


The William O. Buettner Memorial 
Building of the National Pest Control 
Association, 250 West Jersey St., Eliza- 
beth, N. J., was dedicated on May 9. 
The new headquarters building was 
named after the late Mr. Buettner, who 
was executive secretary of the Society 
for 19 years until his death in 1953, in 
recognition of “his able leadership and 
his wholehearted devotion to the pest 
control industry.” 


Employ the Handicapped News 


A recent meeting of the Advisory 
Council of the President’s Committee for 
Employment of the Physically Handi- 
capped adopted a revised statement of 
recommended policy on employment of 
the physically handicapped. The policy 
is printed in a brown and white leaflet 
addressed to public administrators with 
the slogan “Helping them helps you.” 
It includes a checklist through which 
administrators can evaluate their handi- 
capped hiring policies. 

Also recently completed is the 1956- 
1957 Membership Directory of NEPH. 
Also available is “The Rights of Dis- 
abled People Under the Social Security 
Law as Amended in 1956,” published 
by the Social Security Administration 
and sold by the Government Printing 
Office at $2.50 per 100. 

The two items mentioned earlier are 
available from NEPH and are presum- 
ably free. 

In this connection also may be noted 
“Rehabilitation Literature 1950-1955.” 


This bibliography is described as “a 
recent 600-page book with over 5,000 
references to rehabilitation literature.” 
It was prepared by librarians of the Na- 
tional Society for Crippled Children and 
Adults and published by McGraw-Hill, 
330 W. 42nd St., New York City. 
The 1957 National Employ the Phys- 
ically Handicapped Week will be ob- 
served the second week in October. 


Parke, Davis Public Interest Award 


An award for “distinguished advertis- 
ing in the public interest” has been 
made by The Saturday Review, national 
weekly magazine, to Parke, Davis and 
Company. For the past year and a half, 
this pharmaceutical firm has been spon- 
soring advertisements on the theme, 
“prompt and proper medical care may 
well turn out to be one of the biggest 
bargains of your life.” The series is de- 
signed to give people “a better under- 
standing of the fair and reasonable costs, 
and priceless value, of modern medical 
care.” 

The committee of 38 judges screened 
more than 300 advertising campaigns in 
general magazines of which 59 survived 
for the final voting. The Parke, Davis 
award was among 26 made by The 
Saturday Review. 


Leukemia Research Grants 


The Leukemia Society, Inc., is ac- 
cepting applications for grants-in-aid to 
support research projects on leukemia 
and allied diseases for the year 1957- 
1958. Such applications may be made 
throughout the year. In order to be 
reviewed at the meetings of the Selec- 
tion Committee held in September and 
December, 1957, and in March and 
June, 1958, they should be received not 
later than August 15 and November 15, 
1957, and February 15 and May 15, 
1958, respectively. 
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Herbert C. Lichtman, M.D., associate 
professor of medicine, State University 
of New York, Department of Medicine, 
Brooklyn, is chairman of the selection 
committee that reviews applications 
from North America. 

Qualified investigators are encour- 
aged to apply to Leukemia Society, Inc., 
27 William Street, New York 5, New 
York. 


PERSONALS 


Faye G. Appetran, Px.D., chief, Nursing 
Education Branch, Public Health Service, 
is on leave as nursing consultant, Western 
Interstate Commission for Higher Educa- 
tion, Boulder, Colo., and as executive 
secretary of the Western Council on Higher 
Education for Nursing. 

Appottonta O. Apams, R.N., former deputy 
chief, Division of Nursing Resources, Public 
Health Service, has succeeded MARGARET 
G. ARNSTEIN * as division chief, the latter 
having moved up to chief of public health 
nursing for the Service. 

F. Atrano, M.D., former associate 
medical director, has succeeded Irvine P. 
Borsuer, M.D., as medical director, Medi- 
cal-Surgical Plan of New Jersey (Blue 
Shield). 

Recinatp M. Atwater, M.D., Dr.P.H.,* was 
recently elected an Honorary Associate 
Fellow of the American Academy of 
Pediatrics. 

Lewis B. Barrett, consultant on group work, 
recreation, education, and community plan- 
ning, has succeeded CitayToN JONES as 
regional representative, American Social 
Hygiene Association, in the Northeast 
(First Army) Area leaving the former 
director, CLAYTON JONES, to concentrate on 
community organization in personal and 
family living in the area. 

J. Lioyp Barron,* director of sanitation, 
National Biscuit Company, New York City, 
and representative of the American Public 
Health Association on the Construction 
Standards Board since 1942, has been 
elected chairman of the Construction 
Standards Board, American Standards As- 
sociation. 

Epvcar E. Berc, M.D., M.P.H.,+ former health 
officer of Umatilla County, is now health 
officer of Coos County (Ore.), Coquille. He 


* Fellow. 
t Member. 


has been succeeded in Pendleton by WALTER 
P. Browne, M.D. 

Hester Beto BLanp,* consultant in health 
and physical education, Indiana State 
Board of Health, has been elected to 
represent the Midwest group in the 
national affairs of the American Association 
of Health, Physical Education, and Recrea- 
tion. 

H. Lamar Botanp, formerly regional repre- 
sentative in the Southeast (Third Army) 
Area, Atlanta, Ga., of the American Social 
Hygiene Association, has been made direc- 
tor of field service in the national office, 
New York City. He has been succeeded 
in Atlanta by Frank McFatt, former per- 
sonnel and public relations director, 
Woodmen Company, Atlanta. 

Ernet G. Brooks, R.N., chief, Nursing Sec- 
tion, Massachusetts Department of Public 
Health, has retired but is remaining as 
consultant for six months. 

Maoison B. Brown, M.D.,¢ director of ad- 
ministrative services, has also been ap- 
pointed associate director, American Hos- 
pital Association, Chicago, Ill. 

Homer N. Catver,* secretary, Public Health 
Committee of the Paper Cup and Container 
Institute, is on leave of absence serving 
as visiting professor of public health to 
the American University of Beirut, Lebanon, 
for the summer of 1957. 

Georce R. Cowert, Px.D.,* professor of nu- 
trition, Yale University, and editor-in-chief, 
Journal of Nutrition, kas received the 1957 
Osborne and Mendel Award of $1,000 and 
a scroll of the American Institute of Nutri- 
tion for his fundamental research contribu- 
tions to the knowledge of B-vitamins and 
protein nutrition. 

Gam M. Dacx, M.D., Pa.D.,+ director, Food 
Research Institute, and professor of bac- 
teriology, University of Chicago School of 
Medicine, has received the 10th Pasteur 
Award of the Society of Illinois Bacteriolo- 
gists, for his contributions to food micro- 
biology. 

Tueopore R. Deems, M.D., is health officer 
of Linn County (Ore.), Albany, succeeding 
Joun W. Guerre, M.D. 

Ltr. Coronet Epwarp J. Denne, MC,* Com- 
manding Officer of the U. S. Army Environ- 
mental Health Laboratory, Army Chemical 
Center, Md., has been designated consultant 
in occupational medicine to the Surgeon 
General of the Army. 


Dante, L. Drosness, M.P.H.,t formerly a 


* Fellow. 
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member of the Public Health Service Indian 
Health Survey team, has been appointed 
assistant professor of hospital administra- 
tion, Graduate School of Public Health, 
University of Pittsburgh. 

Joun C. Durry, M.D., former plant physician, 
International Business Machines Corpora- 
tion, has been named coordinator of plant 
and laboratory medical services in the New 
York City headquarters. 

Saran Vance Ducan, director, Kentucky 
State Health Department Food and Drugs 
Division, is the winner of the Harvey W. 
Wiley Award presented by the Association 
of Food and Drug Officials of the United 
States for her influence in enforcement of 
food and drug laws. 

A. Howarp Frepsteer, Px.D., former produc- 
tion virologist, Cutter Laboratories, has 
been appointed director, Virus Laboratory 
Services, Montana State Board of Health. 

EuizasetH S. Force, former teacher, Toms 
River (N.J.) High School, has been ap- 
pointed family life education specialist and 
writer, Education Division, American Social 
Hygiene Association. 

Frank R. Frecxiteron, M.D., M.P.H.,* 
formerly with ICA in Indonesia, is now 
consultant, General Health Services, Kansas 
City Regional Office, Public Health Service. 

Joun T. Gentry, M.D.,* former Syracuse Dis- 
trict health officer, has been appointed 
health director, Syracuse Region, compris- 
ing 13 counties. He succeeds Ray 
Cuampun, M.D., retired. 

Ricnarp B. Hort, M.D., a senior career medi- 
cal officer and former hospital and medical 
facilities director, Charlottesville, Va., Re- 
gional Office, Public Health Service, is now 
chief medical officer, United States Coast 
Guard, succeeding JosepH F. vAN ACKEREN, 
M.D., retired. 

Joun AntTHony Hrones, D.Sc., former direc- 
tor, Dynamic Analysis and Control Labora- 
tory, Massachusetts Institute of Technology, 
is now vice president for academic affairs, 
Case Institute of Technology, Cleveland. 

Rocer Knipe, M.D., D.P.H.,* former deputy 
director of health, Buffalo-Erie County, 
N. Y., is now health officer, Snohomish 
County, Wash., succeeding H. L. McMartin, 
M.D.+ 

Hersert L. Lomearp, M.D.,* director, Divi- 
sion of Cancer and Chronic Disease, Massa- 
chusetts Department of Public Health, has 
received the 1957 award of the Massa- 
chusetts Division, American Cancer Society, 
for “a distinguished contribution in the 
fight against cancer.” 


| 
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4 


Hersert R. Morcan, M.D.,+ chairman, Bac- 
teriology Department, University of Roches- 
ter School of Medicine and Dentistry, and 
director, Rochester Health Bureau Labora- 
tories, recently spent a month in Spain 
aiding the National School of Health in 
Madrid to set up a tissue culture and virus 
laboratory. 

Frepertck D. Mott, M.D.,* medical admin- 
istrator, Miners Memorial Hospital Asso- 
ciation of Kentucky, has resigned to become 
executive director, Community Health As- 
sociation, United Automobile Workers, De- 
troit, effective September 1. At UMW he 
is being succeeded by his former assistant, 
Joun Newvorp, M.D.* 

Heten Ger Orson, M.P.H.,* director of nutri- 
tion, Kansas State Board of Health, has 
resigned to join the Division of Indian 
Health, Public Health Service, Washington, 
D. C. 

Harry Parmer has succeeded Georce M. 
Suirrer as director, Hospital Planning and 
Construction Section, Oregon State Health 
Department, Portland. 

Rosert G. Paterson, Pu.D.,* retired execu- 
tive, Ohio Tuberculosis Association, re- 


ceived the 1957 Will Ross Medal of the 
National Tuberculosis Association at its 
recent 52nd annual meeting in Kansas City. 
Josep M. Pisani, M.D., assistant dean, New 


York University College of Medicine in 
Brooklyn,. has. resigned to become medical 
director, Bankers Trust Company, New 
York City. 

Mary Power,* executive secretary, Fort 
Greene District Health Committee, Brook- 
lyn Tuberculosis and Health Association, 
has retired and is on a six-week tour of 
Europe and Russia, 

Donato H. Rosinson, M.D.,* chief, Medical 
Services, Allegheny County (Pa.) Health 
Department, has resigned to become 
assistant medical director, Standard Oil 
Company of California, San Francisco. 

Frep B. Rocers, M.S., M.D., M.P.H.,7 as- 
sistant professor of preventive medicine and 
public health, Temple University School of 
Medicine, Philadelphia, has been appointed 
editor of the Transactions and Studies of 
the College of Physicians of Philadelphia. 

Rose Sacus,+ formerly with the Biometrics 
and Evaluation Division, Department of 
Medicine and Surgery, Veterans Adminis- 
tration, is now a mathematical statistician, 
Program Planning and Analysis Division, 
Food and Drug Administration. 

Jonas E. Satx, M.D.,* received the University 
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of Chicago’s highest medical award, the 
Howard Taylor Ricketts Prize on May 17. 
As a part of the ceremony he gave the 
annual Ricketts Prize Lecture on the sub- 
ject, “Poliomyelitis—from the Perspective 
of Biology.” 

Hiram Sierey, former director of program 
development, Yale-New Haven Medical Cen- 
ter, has been appointed secretary, Council 
on Hospital Planning and Plant Operation, 
American Hospital Association. Hexen D. 
McGutre, former public health analyst and 
chief, Medical Record Studies, Division of 
Public Health Methods, Public Health 
Service, is now assistant secretary, Council 
on Professional Practice, American Hospi- 
tal Association. 

Wituram A. Sopeman, M.D.,* professor and 
chairman, Department of Medicine, Univer- 
sity of Missouri School of Medicine, has 
resigned to become Magee professor of 
medicine and head of the Department of 
Medicine, Jefferson Medical College, Phila- 
delphia. 

Wiuuam Srewarp, D.D.S., is serving the 
Tulsa City-County (Okla.) and the Dela- 
ware, Nowata, and Ottawa Counties District 
Health Departments as director of dental 
health. Wiruiam Hopper, D.D.S., will work 
similarly in the Pontotoc and Pottowatomie 
health district. Both are recent graduates 
of the University of Tennessee Dental 
School. 

Jane Davies SuTHERLAND,} formerly assistant 
secretary general, International Society for 
the Welfare of Cripples, has been appointed 
consultant on health and welfare services, 
Association of the Junior Leagues of Amer- 
ica, Inc., New York City. 

Cuartes S, Temp.eton, former chief hospital 
administrator, has succeeded to the execu- 
tive secretaryship of the North Carolina 
Medical Care Commission following the re- 
tirement of Joun A. Ferretti, M.D.* 

Merevirx THompson, Dr.Enc.,* assistant di- 
rector, Bureau of Environmental Sanitation, 
New York State Health Department, was 
recently given a luncheon in honor of his 
retirement and was presented with a 25 
Year Service Award. 

JoserHine VERRENGIA, former director, Social 
Service Department, Hartford Rehabilitation 
Center, is now medical social work con- 
sultant, Division of Cancer and Other 
Chronic Diseases, Connecticut State Health 
Department. 

Joun M. Wauirtney, M.D.,* director of the 
Health Office, Federal Civil Defense Ad- 
ministration, has resigned to join the staff 
of the Dallas Regional Office, Public Health 
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Service. He has been succeeded in the 


FCDA by M. M. Vansanat, M.D., formerly - - 


head of the Medical Care Division. 

Rosert Youo, director,* Division of Health 
Education, Indiana State Board of Health, 
has received the Honor Award of the Amer- 
ican Association of Health, Physical Edu- 
cation, and Recreation for outstanding 
achievement and devotion to duty. 


DEATHS 


Nett V. Beesy, R.N.t editor, American 
Journal of Nursing, on May 17 (Medical 
Care Section). 

Haven Emerson, M.D.,* emeritus professor 
of public health practice, Columbia Uni- 
versity, New York, N. Y., on May 21 (Epi- 
demiology Section). 

Franxun A. Fercuson, M.D.,+ of Portland, 
Me. (Medical Care Section). 

Gertrupe Prentat of Lansing, Mich. (Sta- 
tistics Section) . 

Leonarp H. Mate, assistant regional engineer, 
Kansas City Regional Office, Public Health 
Service, U. S. Department of Health, Edu- 
cation, and Welfare, on April 30. 

Tuomas Tetreavu, M.D.,* retired city health 
officer Portland (Me.) on April 1 at the age 
of 88 (Health Officers Section). 

Dr. Jan Harm Tuntver,t professor of social 
and preventive medicine, State University 
of Groningen, Holland (Medical Care 
Section). 


CONFERENCES AND DATES 


American Public Health Association, 85th 
Annual Meeting, Cleveland, Ohio. 
Headquarters: Public Auditorium, No- 
vember 11—15. 


State and Regional Public Health Meet- 
ings: 

Arkansas Public Health Association. Marion 
Hotel, Little Rock, Ark. August 5-6. 
Minnesota Public Health Conference. Nicol- 
let Hotel, Minneapolis, Minn. September 

19-20. 

Pennsylvania Public Health Association. 
University Park, Pa. August 18-22. 
South Dakota Public Health Association. 

Yankton, S. D. September 25-27. 


Meetings of Other Organizations Coming 
in July, August, and September: 
American Congress on Maternal Care. 

Palmer House, Chicago, Ill. July 8-12. 


* Fellow. 
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American Hospital Association. Atlantic 
City, N. J. September 30-October 3. 

American Veterinary Medical Association. 
Cleveland, Ohio. August 19-22. 

Cuban Public Health Society. Instituto 
Finlay, Havana, Cuba. August. 

International Congress on Nutrition 
(Fourth). Paris, France. July 24-29. 

International Congress on Occupational 
Health (Twelfth). Helsinki, Finland. 
July 1-6. 

International Poliomyelitis Conference 
(Fourth). Geneva, Switzerland. July 
8-12. 

International Society for the Welfare of 
Cripples (Seventh). London, England. 
July 22-26. 

National Association of Sanitarians and the 
First Congress of the International Fed- 
eration of Sanitarians Organizations. 
Olympic Hotel, Seattle, Wash. July 
15-19. 

National Medical Association. Cleveland, 
Ohio. August 12-15. 

National Recreation Congress—National 
Recreation Association. Long Beach, 
Calif. September 29-October 4. 


SHEEP 
CELLS 


PREPAID 
Via Air Mail Special Delivery 
Every 
Weekly Two Weeks 
$7.70 $4.10 per month 
4.60 per month 
6.60 per month 


Write for free sample and other 
information you desire 


THE BROWN LABORATORY 
302 Watson, P. O. Box 424 
TOPEKA, KANSAS 
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The American Public Health Association acknowledges with deep appreciation its indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Sustaining Members 


Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 
Ama eeeten a Catters and Butcher Workmen of North America, 
icago, 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

American Federation of Labor and. Congress of Industrial Organizations, 
Washington, D. C. 

Association for the Aid of a ee Children, New York, N. Y. 

George Baehr, M.D., New Yor 

Borden Company, New York, N. Y. 

Chicago Office, Theatre, and Amusement Building Janitors’ Union, Local 
25, Chicago, Ill. 

Chlorine Institute, Inc., New York, N. Y. 

Department of Nursing, University of Miami, Coral Gables, Fla. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, III. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

Grand Concourse Medical Group, New York, N. Y. 

Harold Faggen Associates, New York, N. Y. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-LaRoche, Inc., Nutley, N. J. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

International Union, UAW, Detroit, Mich. 

Jamaica Medical Group, Jamaica, 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Licensed Beverage Industries, Inc., New York, N. 

Life Insurance Company of Virginia, Richmond, Va. 

Merck Sharp & Dohme, Research Laboratories, Division of Merck & Co., 
Inc., Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Grou 7 ike York, N. Y. 

National Association of Social orkers, Medical Social Work Section, 
New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

New York Hotel Trades Council and Hotel Association Health Center, Inc., 
New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Libbey Glass Division, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross Laboratories, Columbus, Ohio 

Ross-Loos Medical Group, Los ~— Calif. 

Sealright Company, Inc., Fulton, 

Sidney Hillman Health Center, New York, N. Y. 

Selina Company, Kansas City, Mo. 


E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, IIl. 

Sun Life Insurance Company, Baltimore, Md. 

arse Central Life Insurance Company, Cincinnati, Ohio 
john Company, Kalamazoo, Mich. 

a inthrop Laboratories, Ine., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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DIRECTORY OF EXHIBITS 


85th Annual Meeting, American Public Health Association 


November 11-14, 1957 


Public Auditorium, Cleveland, Ohio 


Arkem, Inc., New York, N. Y., Booth 604. 
AMBCO, Los Angeles, Calif., Booth 513. 


ee Can Co., New York, N. Y., Booth 


American Hosprrat Suppty Corp., ScrentiFic 
Propucts Drviston, Evanston, IIL, 
230. 


AmericAN Mepicat Association, Topay’s 


Heattu, Chicago, Ill., Booth 403. 


American Opticat Co., Instrument Division, 
Buffalo, N. Y., Booth 511. 


Tue American Topacco Co., Researcn Las- 
oratory, Booths 531 and 532. 


AssociATION CONVENTIONS 
York, N. Y., Booth 325. 


Basy Devetorment Cuinic, Chicago, 
Booth 221. 


Battimore Brotocicat Lasoratory, Inc., 
Division oF Becron, & Co., 
Baltimore, Md., Booths 326, 327 and 328. 


Baxter Lasoratories, Inc., Morton Grove, 
Booth 330. 


Becton, Dicxtnson & Co., Rutherford, N. J., 
Booths 326, 327 and 328. 


Bertone Heartnc Aw Co., Aupiometer Dt- 
vision, Chicago, Ill., Booth 509. 


Tue Best Foops, Inc., New York, N. Y., 
Booth 412. 


Buiakiston Drvistion, McGraw-Hut Book 
Co., Inc., New York, N. Y., Booth 404. 


Carnation Co., Los Angeles, Calif., Booth 
305. 


Case Lasoratories, Inc., Chicago, Ill, Booth 
433. 


Cereat Institute, Inc., Chicago, Ill., Booth 
337. 


Tue Cuemicat Russer Co., Cleveland, O., 
Booth 215. 


Curmean Jopine Epucationat Bureau, Inc., 
New York, N. Y., Booth 410. 


Exuisits, New 


Curyster Corp., Detroit, Mich., Booths 233, 
301 and 302. 

Tue Coca-Cora Co., Atlanta, Ga., Booth 603. 

Inc., 


ContinentaL Hosprrat _Inpustries, 


Cleveland, O., Booth 602. 


Tue Cream or Wueat Corp., Minneapolis, 
Minn., Booth 405. 


Co., Chicago, Ill, Booth 
329. 

ba Dietene Co., Minneapolis, Minn., Booth 

Dirco Lasoratories, Detroit, Mich., Booths 
527 and 528. 


ENCYCLOPAEDIA BRITANNICA, 
Booth 514. 


Everest & Jennines, Inc., Los Angeles, Calif., 
Booths 535 and 536. 


~~ Fisner Co., Inc., Peekskill, N. Y., Booth 


Detroit, Mich., 


Forp Division or Forp Motor Co., Dear- 
born, Mich., Booth 225. 


Gatvanizep Ware MANnupacturers Councit, 
Lawrence H. Serz Orcanization, Inc., 
Chicago, Ill., Booth 402. 


Hanovia Cuemicat & Manuracturinc Co., 
Newark, N. J., Booth 613. 


Harotp Suppry Corp., New York, N. Y., 
Booth 335. 


Hartz Mountatn Propucts Corp., New York, 
N. Y., Booth 406. 


Haustep Manuracturinc Co., Medina, 0O., 
Booth 304. 


Hearts Insurance Councit, New York, N. Y., 
Booths 430 and 431. 


Hernicke Instruments Co., Hollywood, Fla., 
Booth 333. 


Tue Hopart Manuracturinc Co., Troy, O., 
Booth 428. 


HomMeMAKERS’ Propucts Corp., New York, 
N. Y., Booth 504. 


Human Factors Researcu Bureau, 


Inc., 
Washington, D. C., Booth 525. 


| 

a 


JULY 1957, A.J.P.H. 


DIRECTORY OF EXHIBITS (cont.)} 


85th Annual Meeting, American Public Health Association 


November 11-14, 1957 


Public Auditorium, Cleveland, Ohio 


Hytanp Lasoratories, Los Angeles, Calif., 
Booth 608. 


Joun Hancock Mutuat Lire Insurance Co., 
Boston, Mass., Booth 308. 


Kruste Grass Co., Toledo, O., Booth 505. 


LaMortre Cuemicat Propucts Co., Chester- 
town, Md., Booth 311. 


Licensep Beverace Inpustries, 
York, N. Y., Booth 537. 


Tue Lorvic Corp., St. Louis, Mo., Booth 626. 


Lourpes InstruMENT Corp., Brooklyn, N. Y., 
Booth 627. 


MacGrecor Instrument Co., Needham, Mass., 
Booth 438. 


Tue Macmittan Co., New York, N. Y., Booth 
909. 


Inc., New 


Tue Marco Co., Inc., Minneapolis, Minn., 
Booth 538. 


Mepicat Case History Bureau, New York, 
N. Y., Booth 336. 


Mepicat Coacues, Inc., Oneonta, N. Y., Booth 
409. 

Mu.urrore Fitter Corp., Watertown, Mass., 
Booth 435 

Tue C. V. Mossy Co., St. Louis, Mo., Booth 
334. 


Nationat Damy Councn, Chicago, IIL, 
Booth 413. 


Nationat Live Stock & Meat Boarp, Chi- 
cago, Ill., Booth 437. 


Nu Vocve Creations, Cleveland, O., Booth 
229. 

Ovat Woop Corp., Tupper Lake, N. Y., 
Booth 432. 

Parke, Davis & Co., Detroit, Mich., Booth 
802. 


S. B. Penicx & Co., New York, N. .., Booth 
401. 


Pepreriwce Farm Inc., Norwalk, Conn., Booth 
609. 


Pepsi-Cota Co., New York, N. Y., Booths 
231 and 232. 


Pet Mux Co., St. Louis, Mo., Booth 434. 


ee Co., Indianapolis, Ind., Booth 


Pottatcn Forests, Inc., Pomona, Calif., 
Booth 436. 


Powers X-Ray Propucts, Inc., Glen Cove, 
N. Y., Booth 307. 


Tue Procrer & Gamste Co., Cincinnati, O., 
Booth . 


Pustic Hearts CoMMITTEE OF THE PAPER 
Cup & Contarner Institute, New York, 
N. Y., Booths 309 and 310. 


Ross Lasoratories, Columbus, O., Booth 303. 
“> Saunpers Co., Philadelphia, Pa., Booth 


SEALRIGHT 
529 and 


Tue Seven-Up Co., St. Louis, Mo., Booths 
223 and 224. 


Sonotone Corp., Elmsford, N. Y., Booth 411. 
Sorvatt, Inc., Norwalk, Conn., Booth 


Co., Inc., Fulton, N. Y., Booths 
530. 


E. R. Sous & Sons, New York, N. Y., Booths 
906 and 907. 


Srerwin Cuemicats, Inc., New York, N. Y., 
Booth 429. 


Tampax Inc., New York, N. Y., Booth 534. 


& Trernan Inc., Maltbie Labora- 
tories Drvision, Belleville, N. J., Booth 306. 


WALLACE Laeee, Inc., New Brunswick, 


” 


LasoraTories. 
Plains, N. J., Booths 313 and 314, 


West Cnuemicat Propucts, Inc., Long Island 
City, N. Y., Booth 427. 


“ote Castie Co., Rochester, N. Y., Booth 


Morris 


Lasoratories, Philadelphia, Pa., Booth 
610. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, 


1790 Broadway at 58th Street 


A.J.P.H., JULY 1957 


Inc. 
New York 19, N. Y. 


Publications of the APHA 


American Journal of Public Health and the 
Nation’s Health. Single copies... 


An Appraisal Method for Measuring Qual 
ity of Housing: A Yardstick for Health Offi- 
cers, Housing Officials and Planners: 

Pert I. Nature and Uses of the Method. 
71 
Part Il. 
A—Director's 
Procedures. 
1946; or three for 
“ of Neighborhood Environment 


reprinted 1950. 34 

Care of Laboratory Animals. 

Centrol of C Di 
8th ed. 1955. 

Diagnostic Procedures and R 
for the Laboratory Diagnosis and Centre! of 
the Communicable Diseases. 3rd ed., 950 
589 pp. 

Diagnostic Procedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. 


Appraisal of Dwelling Conditions. 
$3.00. Vol. B—Field 
C—Office Procedures, 


For use in the study and 

ity health prog 

General Medical Care Programs in Local Health 
Departments. Milton Terris and Nathan Kramer. 
1951. 

Guide for the Medical and Public Health Nursing 
Supervision of Tuberculosis Cases 
tacts. 1953. 

Guide to « Community Health Study. 


PP 
Evalnetion Schedule. 
of 


Guides to Services for Handicapped Children: 


1955. 

Cerebral Palsy—108 pp. 

Cleft Lip and Cleft 
Dentofacial Handicaps—80 pp 
Handicapped Children—150 pp. 
Hearing Impairment—1956. 108 p 


Health Practice Indices 1947-1948. . 
tion of charts showing the range of accomplish- 


ments in various fields of community health serv- 
ice. 

Health Supervision of Young Children. 

Housing an Aging Population. 

Methods for Determining Lead in Air and in 
Biological Materials. 2nd ed. 1955. 69 pp... 

Natrition Practices: A Guide for Public Health 
Administrators. 80 pp 

Oceupational Lead Exposure and Lead Poison- 
ing. 1943. 67 

Panum on Measles. 
tion from the Danish). 
111 pp. 

Principles for Healthful Rural Housing. Ist ed. 
1957. 30 

Proposed Housing Ordinance. 1952. 24 pp. 

Public Health Career Pamphlets. 
Public Health—A Career with a Future. 

edition, 1954 
Selected Papers 


(Transla- 
1940. 


By P. L. Panum 
Delta Omega ed., 


Revised 


ef Joseph W. Mountin, 


Methods for the Dairy 
Products. 10th ed., 1953. 345 pp 
Microbiological Examination of Milk and 
Cream: Chapter 2 only. 
Photographic Sediment Chart 
Standard Metheds for the Examination of Water, 
Wastes. 10th ed. 1955. 


Special price to members of APHA, AWWA, and 

FSIWA on prepaid orders only for a single copy.. 
Standards for Healthful Housing: 

Planning the Home for Occupancy. 1950. 

Construction and Equipment of the Home. 


Places. Recommended Practice for Design, => 
ment and Operation of, 
35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 pp. 

ram ed. $7.00. Paper ed 


Order from the Book Service — Advance Payment Is Requested 


Reprints from the American Journal of Public Health 


Method of Evaluating and Improving the Quality 


Bacterial Cleanability of Various ee of Suis 


Medical Officer’s. April, 1957. 
a = on Foods and Nutrition. 


Beck eon Mental Health. April, 1956. 

Certain Aspects of the Microbiology of Fresca 
Concentrated Orange Juice. June, 1956. 8 pp... 

Ceneclusion of a Ten-Year of Water Fluori- 
dation. March, 1956. 8 

Creative Health and the Principle ef Habeas 
Mentum. February, 1956. 12 pp 

Driver Behavior and Accidents. 

Givers’ Dilemma. Editorial. 

Hew Can We Improve Our Teaching of Pub- 
Me Health? July, 1956 

Lemuel Shattuck — Still 
1949. 27 pp 

The Lecal Health Department—Services and Re- 
sponsibilities. An official statement of the Amer- 
jean Public Health Association. March, 1951. 3 pp. 


a Prophet. 


-10 


of Medical Care, A. July, 1956. 8 pp 

Nurses’ Training in Mental Health Aspects 
Public Health Field Work. June, 1956. 8 pp... 

On the Use of Sampling in the Field of Public 
Health. June, 1954. 24 pp 

Public Health Problem of Accidental Poisoning. 
August, 

Relations Between Mental Health and Public 
Health. July, 1956. 

State Health Department—Services and Respon- 
abilities. February, 1954. 

Suggested Home Accident Prevention Activities 
for Health Departments. May, 1956. 

Tax-Supported Health and Welfare 
January, 1957. 

Tax-Supported Medical Care for the Needy. 
tober, 1952. 

Where Are We Going in Public Health? Part Il 
—Resolving the Basic Issues. April, 1956. 20 pp. 


Order from the Book Service — Advance Payment Is Requested 


g 
$1.00 
AF $1.50 $2.00 f 
$1.50 
$1.25 
$1.00 
$1.00 
: $6.00 -50 
$1.00 q 
-75 $1.00 
-75 
$6.00 d 
1956. 356 pp $5.00 4 
$7.50 “Shattuck Report,” The. Report of the Sanitary . 
; Dir Health Statisticians. Sth ed. $4.50 
$1.00 
-75 
-70 
$1.50 
$1.00 ’ 
7.30 
$6.50 
19 «ee» $1.00 
$2.00 
Swimming Pools and Other Public Bathing 
$1.00 
OB $1 
$3.75 
Box Evaluation, The 
April, 1955. 
-25 
10 -10 
} 10 
25 .35 
-10 
. Free -10 q 
-10 
= 10 
4 f 
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Directory of Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


EMERSON VENABLE, P. E. 


Chemist and Chemical Engineer 


Atmospheric Polluti 


P 


Industrial Hygiene Chemical Warfare 


6l11 Fifth Ave., Pittsburgh 32, Pa. 


(Treponema Pallidum Immobilization Test) 


Information on fees, and on collection and sub- 
mission of specimens furnished upon request 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personnel Service in the 
Field of Public Health 


Available to State and Local Health Departments 
a 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, on 
1790 Broadway, New York 19, N. 


1790 Broadway 


(Please type or print) 
NAME 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 


MAILING ADDRESS 


(street) 


PRESENT POSITION 


(city) (zone) (state) 


(titie) 


BUSINESS ADDRESS 


(organization) 


(street) 


(city) (zone) (state) 


PRIOR EXPERIENCE 


(title) (organization) (city and state) (dates) 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any) 


PROFESSIONAL SOCIETY MEMBERSHIPS 


Please complete application on reverse side 
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B-B-L 
SENSI-DISCS 


Preserve your JOURNALS 


Antimicrobial Discs with a Jesse Jones 
for the 

Specially designed and produced for 
Reliable, Convenient and Rapid the American Journal of Public Health, 

this file w eep one volume, or 
Determination of Microbial Sensitivity issues, clean, orderly and readily acces- 

to sible. Picture this distinctive, stur 
Antibioti ; red and green Kiver cover looks an 
tibiotics, Sulfonamides feels like leather, and the 16-carat gold 
and other leaf hot-embossed lettering makes it a 


ray fit companion for your finest bindings. 
Antimicrobial Agents 

The Volume File is reasonably priced, 
in spite of its costly appearance. It is 


Write for Folder SD-08 sent postpaid except in Canada and in 
50 each. ost members wi n 

BALTIMORE BIOLOGICAL mene ry’ 00. Batic. 

order 3 for $7.00 or or .00. Satis- 

LABORATORY faction guaranteed. For prompt ship- 
INCORPORATED ment, order direct from the: 

A Division of Becton, Dickinson and Company American Public Health Association 

BALTIMORE 18, MARYLAND 1790 Broadway, New York 19, N. Y. 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 


____ Health Officers ____Food and Nutrition ______ School Health 
Laboratory Maternal and Child Health Dental Health 
Statistics Public Health Education ______Medical Care 

______Engineering and Sanitation Public Health Nursing Mental Health 
Occupational Health Epidemiology Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the American 
Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


(signature) (address) 


ANNUAL DUES: United States $10.00; elsewhere $11.00 to cover The dues cover 
maintained by the Association and monthly receipt the American Journal 
of Public Healt 


The membership year is January through December. Members fetning during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal inning with July; such applicants may pay one year’s 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 
to the membership calendar year. 

Dues must be ived before applicati are reviewed by the Committee on Eligibility. 


is enclosed. Send bill to 


A remittance for $ 


DATE SIGNATURE 


1 4 
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TO SUPPORT 
INFANT SKIN 
INTEGRITY 


linoleic acid 


GLINICAL OBSERVATION: Among 27 infants fed a formula providing less 
than one percent of calories from fat, 10 manifested dryness, thickening and leatheri- 
ness of the skin, with desquamation. Symptoms cleared on the addition of linoleic 
acid to provide two percent of the ealoric intake." 


BIOCHEMICAL SIGNIFICANCE: Breast-milk fat has about 3 times the total 
essential fatty acid content of butterfat, and has a higher proportion of linoleic acid.’ 


NUTRITIONAL PROTECTION: By virtue of its corn oil—olive oi] — coconut 
oil content, Similac has been made physiologically comparable to breast milk in essen- 
tia! fatty acids. As a result, regu'ar Similae feeding provides important prophylactic 
benefits against eczema and other skin disorders of infancy.’ 

And Similac has the nutritional advantages of a thoroughly integrated and physio- 
logic food for infants. 


® there is no closer equivalent 
M A to the milk of healthy, 
well-nourished mothers 


Raferences : 
1. Hansen, A. B.; Adam, D. J. D.; Proc. Pert Wiese, 
ROSS LABORATORIES H. F.; Pratt, E. L., and Hunter, V.: Fed. Proc. 16:387 1967. 
Columbus 16, Ohio 2. Macy, L. E.: Kelly, H. J., and Sloan, R. E.: The Coniposition of Milks, 
% 2 Publication 254, Washington ans Research Council, rev. 1963, p. 66, 
Cran? $. Hansen, A. E., and Burr, G. O.: J. A. M.A. 182:855 (Dee. 7) 1946. 
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.. the only complete line 
of microbiological reagents and media 


Culture Media 
Microbiological Assay Media 
Tissue Culture and Virus Media 
Serological Reagents Antisera 
Diagnostic Reagents 
Sensitivity Disks Unidisks 
Peptones Hydrolysates Amino Acids 
Enzymes [Enmrichments Dyes Indicators 
Carbohydrates Biochemicals 


60 years’ experience 
in the preparation of Difco products assures 


UNIFORMITY STABILITY ECONOMY 


Complete Stocks Fast Service 24-hour Shipment 


Difco Manual and other descriptive 
literature available on request 


Dirco LABORATORIES 


DETROIT 1, MICHIGAN 
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